2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002032

1. Entity Name

TRISTHAM, INC.

Principal Place of Business

01 YAMATO RD.. #2215
BOCA RATON FL 33431

Maiiing Address

301 YAMATO RD.. #2215
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90024 050 ***155.00

I

CR2ED34 (10/00)

Suite, Apt. #, etc. Suite, Apt. #l(Tetc. DO NOT WRITE IN THIS SPACE
Jut € ’\j\/() 0
City & State City & State 4, FEI Number 65"0746767 Applied For
Not Applicable
Zp Cauntry 2o Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = s — —— — Naa — = — = -
MERBAUM, NEAL Street 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
Signature, typed o printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztllcizn darcn :r?tlrgiltr:uti:: neng fg’g,owhgzzsa e
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete me OJ change [ Addition
NAME MERBAUM, NEAL NAME
STREET ADDRESS | 301 YAMATO RD, #2215 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE VPT B Defete TIMLE [ change [ Addition
NAME PELLEGRINO, MICHAEL NAME
stReeT aporess | 301 YAMATO RD, STE 2215 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CiTY-5T-2IP
TTLE “VP K Delete L N E - O Change 1 Adeftion”
e GUNNELL, CASEY L e QRAICA, bVl
sTReET A0DRESS | 301 YAMATO RD STE 2200 streetaooness | 261 W AMBTO Ro O MME W00
orv-sr-2e | BOGA RATON FL 33431 G -s1-2p RaC ApT tL 23431
TME T 3 Delete TITLE Clchange [ Addition
NAME TEFFT, E. LYNDON NAME
saeet anoress | QONE GLENDINNING PLACE STREET ADDRESS
GITY-S1-21P WESTPORT CT 08880 CITY-ST-2P
TITLE £ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-2p CITY-ST-2IP
TILE [ Detete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-5T- 23

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report 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, wjth all gther like empowered.
SIGNATURE: »U NERL MR UM

/VH~ 00]&

SIGNATURE ;ﬂn TYPED oatﬂm‘rﬁu NAME OF SIGNING OFFICER ORIDIRECTOR

Date

’/’W/oa e

Daytime Phona #




