.~ FORPROFIT CORPORATION
“~ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ70000010Z]

1. Endtty Name:

TRS MANAGE MENT RESOU

InC.

I

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90425 040 ***150.00

Y

DO NOT WRITE IN THls;s_PAciEa;--_' )

\
~J

Principal Place of Busir

NE ENTEXPRISE DR .

3. Mailing Address

0

ONE ENTER

rrise De.

Suita, Apt‘év:tc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

ALISO

City & State

IESD ALISO

VIETD ) CA’

4. FE! Numibwer

B3-072657 e

Applied For
Not Applicable

Zq j\m r‘OV Coun&'g érrjzw 5?} Lountry us 5. Certificate of Stalus Desired 0 ?g'g?ql‘:?:;“o"a'
7. Name and Address of Current Registered Agent
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NEAL

" Street Address (P.O.-Box Number 15 NOUALCemable)”

B2l ERST PRI ROE
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TA

FL
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8. The above namexd entity submits this slalement for the purpose of changing its registered offic

SIGNATURE

@ or registered agent, or both, in tha State of Florida.

Stj’;.nrurm Tocd of Bt name of gt e 1genT and (U i ARpEG Dl

INCTE Roegeoornd Agent simmature requined whin manstaning)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing rg.queremem and elects to do so.

ko

T uantary s MayiliFee’is’$150.00
N A ar May 15 Fes is $550.005

Amen

-

F

LN
7 —;‘_"-Ji

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(See critend on back) O Fhaia oF: @Mﬁeﬁlﬁéﬂgﬁ?%ﬁ%ﬁ% : Added to Fees
11. CFFICERS AND DIRECTORS : M RS 3 -
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avsize | m150 VIETD, (A 4245
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CR2E0348 (12/01)

nILe | SECRETHRNY

HAME o, N EIBHER Dr. N -

SIREET ADDRESS - oNg‘- ENI@PRJS’E e EEE :f;TRE mR.E.S.; - pa S::. I e g e e ;

st (RS VIESD, (R 425l Do NOTWRITE JEET T
i ASHST. TRERSURER - E et O DPA = L
LJ::\EF m C' TS G - DK i :::;:E‘. :“'. % ’ lN THIS SPACE - :.‘ ." )
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TV ST.21P gLsp \HEJB) A QL5 oy st T o - oot ST T

HLE VIReECTOR MLE i - .

(AME Lo N Fister. Dre. NAME - s ) - .
wetoness [ONE ENTER PRISE STREETAGDRESS | = - . 1
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ilLE TLE

AN NAME

SRECT ADDRISS STREE] ADDRESS s

HyY-ST. 2P CITY-57- 2IP at

3. 1 hereby certify that the information suppliod wih this filing does not yuality for the exemption stated

indicated on this repert of supplomental repor 15 trus and aceurate and that my signatura sf
of the cerporalion or the receiver of trustee empowerad [0 executa this repor as Tequired by Chapter 607, Floridza Statutes; and that

allachmant with an address, with afl other (ks empowere

SIGNATURE:

ML TSENG

hall have the same legal effect as if made under oath; that | am an officer or director

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my name appears in Block 11 or on an

Y [z[pa Q49249 -60q/

FEPFIAMEYOF SIGNING OFFICER OR DIRECTOR

T e

1 g Phieeso o




