2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # F99000005007 “@i{éltaf;’%lf $:00 am

TROIKA DESIGN, INC. 05-21-2001 90367 001 **%558.75 !
Principal Place of Business Mailing Address
1991 CORPORATE SQUARE 1991 CORPORATE SQUARE Y b ~
UNIT 167 UNIT 167 (69300 A
LONGWOOD FL 32750 LONGWOOD FL 32750
i
il
Suite, Apt. #, elc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEINumber 143088656 Appiled For p
Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired X gg‘ggqﬁfgéﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name |

e - R - e
—_ ST S _ o -

Street Address (P.O. Box Number is Not Acceptable}

~ KEIDAISH, PHILIP F R
505 WEKIVA SPRINGS ROAD, SUITE 800
LONGWOOD FL 32779

City FL i 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 :
Signarurs. typad or printed nama of registared agent and Litle it applicable, (NOTE: Registered Agent signature required when rainstating) DATE H
X ion is eli isfy | i Fl " FEE IS $150.00 . - .
9 ;h‘sf?l9’p°’at"?” is elltg\b\g ttr S?tlstry(j:s Intangible At ;i;i:)\f:om . S"$be Sa50.00 10. Efection Campaign Financing $5.00 May Be
ax “n,g rrequwemen and elecls o do so. er * 0 wi y Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
TITLE C 7 pelete TMLE CEO | Prsr dent C B Change [ Addition 5
. " o
g BOELL, LIVDGER g Boell, Liudqer e
STREET ADDRESS | ZUUM DRAHTZUG 5 STREET ADDRESS Ton A/ }or ka( it §
ov-s1-20 | NISTER GERMANY 57645 NS 5928 Muer chen bach { Comany & §
TmEe VD 3¢ Delete ME coe (vP ‘] \"4 [ I Ol Crange  Bbaddiion | & ‘
HAE COPIN, JOSE NAME Chony Foph Plgev 7 33
STREET ADDRESS | 1991 CORP. SQ UNIT 187 STREETADORESS 196,37 G seel war kv 10 YVt& Je
oS- || ONGWOOD FL 32750 s lahe Movy LFL J270F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
L —— - — e e —
STREET ADDRESS STREET ADDRESS 2
GITY-ST-ZIP CITY-ST-7IP . '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-§T-21P k
i
TILE 1 Delete TITLE [ Change [ Addition :
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIFY-ST-2IP !
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like wered,

SIGNATURE: a Choixtopl B eger

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNI"G QFFICER OR DIRECTOR

Date Daytime Phone ¥




