5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G21617

1. Entity Name

TRIMCRAFT, INC.

Principal Place of Business

1365 NEPTUNE DR.
BOYNTON BEACH FL 33426

Mailing Address

1365 NEPTUNE DR.
BOYNTON BEACH FL 334268408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elG.

Suite, Apt. #, etc.

FILED

e

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90011 008 ***550.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
CmEswe ~ CyESae | 592066242 — 1 - e Tiacassicins
- " - —
Zip Couniry Zip Country 5. Certificate of Status Desired ! | g‘g'gesm‘:ge‘i;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
- ; ‘
KIPP, ROBERT R. Street Address {P.Q, Bax Numbaer is Not Accgptabl'el i
1365 NEPTUNE DR. . :
BOYNTON BEACH FL 33426 !
|
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 Flbrida.
SIGNATURE ﬁ '
Signature, typed of printed name of registered agent and titls If applicable. {NOTE' Registerad Agent signature requirad when réinstating i DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
i . 0. Election Campaign Financin .
Tax filing requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Cc?mr?buﬂon. 9 ffdgjomhgiige
(See criteria on back) Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete THLE ‘t [ change [T Addition
NAME KiPP, ROBERT R. HAME I
STREET ADDRESS | 2526 AVENUE AU SOLEIL STREET ADDRESS
CITY-ST-2P GULF STREAM FL CITY-5T-2IP : '
TLE D O etete e [ Change [ Addition
NAME KIPP, MARGARET M. NAME ;‘
_STReeT AppRess | 2526 AVENUE-AU SOLEIL STREET ADDRESS
ovsize - | GULF STREAM FL .. - S A ansiiaeT -~ R e
TME DP ' O pelete TLE , [JChange [ Addition
NAME KIPP, ROBERT R., JR. NAME !
STREET ACDRESS | 2526 AVENUE AU SOLEIL STREET ADDRESS .
CITY-8T-7P GULF STREAM FL CITY-ST-2P ;
TITLE [ Detete TITLE i [ Change [ Addltion
NAME NAME 1
STREET ADDRESS STREET ACDRESS f
CITY-ST-ZIP CITY-ST-ZIP \
TITLE [ Delete TITLE | O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS {
CITY-57-2IP CITY-5T-2IP
TITLE [ elete TITLE . [J change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-57-2P _ CITY-5T-2IP :

13. | hereby cerlify that the information supplied with this filing does not qua
accurate and

indicated on this report or supplamental report is true &
of the corporation or the receiver or trustee g
changed, or on an attachment with an ad

SIGNATURE:

- 2400

1
fify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the informaticn
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my nami appears in Block 31 or Block 121
r like empowered.

So/- 73L-3CL7

QCate Daytrna Phana #

i |

CR2E034 (9/99)



