2002 UNIFORM BUSINESS néporrr (UBR) FILED

[ ]
DOCUMENT #  F97000002032 Mar 92, 2002.8:00 am
1. Entity Name . ecre a rjl O a e
TRISTRAM, INC.
03-04-2002 90035 007 ***150.00
Principal Place of Business Mailing Address
01 YAMATO RD.. #2215 301 YAMATQ RD.. #2215
BOCA RATON FL 3343 SUITE 2200
I AT
I N BER R A A A
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number Applied For
65-0746767 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Adtress of Current Registered Agent ™ 7. Name and Address of New Registerea Agent

Name
MERBAUM, NEAL Street Addrass (P.0O. 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 is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and titie if applicabla.l {NOTE: Registered Agent signaturg requirad when reinstating} DATE
9, _IT‘his corporation is eligibie to salisfy s Imtangiole  |-== - ~FILE.NOW!I! FEE.15.8150.00 _. _.. . § . . . Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O +| Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [l change [ Addition
HAME MERBAUM, NEAL NAME ‘
stReeT anoress (301 YAMATO RD., #2215 STREET ADDRESS
orv-st-ze |BOCA RATON FL 33431 ' CITY-57-21P
TITLE T : O Delete TIMLE [ Change [ Addition
NAWE TEFFT, E. LYNDO NAME
streer aporess (ONE GLENDINNING PLACE STREET ADDRESS
cry-st-zr |WESTPORT CT 06880 CITY-57-2IP
TITLE VP O celete TITLE [CJChange [ Addition
NAME BRAICA, PAUL NAME
streeT aDoRESS (301 YAMATO ROAD STE 2200 STREET AODRESS
ory-st-2p - |BOCA RATON FL 33431 CITY-ST-2IP
TITLE O Delete TITLE [T change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF : CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE 7 Delete TILE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or lrustee empowered 1o 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, yith a er like empowered.
SIGNATURE: ___SIGN/Y IEQWRE@ 7//|9/°V JB/- Li§l-00) §

SIGNATURE AND TYPED OR pnnm!e NAME OF SIGNING GFFICER OR DIRECTOR / Datef Daytime Phora #
N

CR2E034 (9/01)



