2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002032 Feb 01, 2000 8:00 am
1. Entity Name . S
ecreta f
TRISTRAM, INC. ry of State
. 02-01-2000 90116 025 ***150.00
Principal Place of Business Mailing Address
301 YAMATO RD.. #2215 301 YAMATO RD., #2215
BOCA RATON FL 33431 BOCA RATON FL 334314931 BUy j. .l. LZL
T T OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0746767 T Applied Forr
NC“. "‘;_':_'::'_ - ‘. : .
Zip Couniry Zip Country 5, Certificate of Status Desired O ?g-g?q lﬁ?ecgtic?rlil N
- 6:: Name and Address’of Cuttent Registered Agent ™~ B — 7. Name an-d Address of New Registered Agent '
Name
MERBAUM, NEAL Sireet Address (P.O. Box Number is Not Acceptable)
301 YAMATO RD., #2215
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or prrtad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This co tion is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
Taxﬁ'-'\nrg:)?;:'\)rz:en;g;n; e?ects‘t:)y dlo 50 ° After MAY 1, 2000 Fee wi!ls be $550.00 10. Election Campaign Financing $5.00 may Bo
9Fe : ' . Trust Fund Contribution. ] Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMLE O Change [0 **<
NAME MERBAUM, NEAL NAME
sTReer ADDRESS | 301 YAMATO RD., #2215 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TLE VPT (] Delete WLE O Change [0 **++--
NAME -PELLEGRINO, MICHAEL NAME
sreer aooress | 304 YAMATO RD, STE 2215 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-57-ZiP
me | T 7 T VT ~Troeete ™ me -- —~| Vice President - -[F)-Change &= Addtion
NAME NAME Casey L. Gunnell .
STREET ADDRESS seTaopress | 301 YamatonRoad, Suite 2200
CITY-ST-2IP 4 CITY-ST-2IP Boca Raton, FL 33431
e . [ petete TITLE Treasurer {JChange V1 Additien
NAME ) NAME E. Lyndon Tefft
STREET ADDRESS 1 STREET ADDRESS One Glendinning Place
CITY-ST-2IP ‘ v _ CITY-ST-2IP Westoort. CT 06880
TILE [ Detete TITLE {JChange [ "=~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section-1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ORI R I S A= LY /P,/ 0& chﬁ
SIGNATURE: vl NG s e e R e S ' N (203) 221-0431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 'E ‘I: - ~ 3le W/ Daytime Phone #
. Y. Lyddon Tefft, asurer )
7



