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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63324 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
TRIPLE CROWN SYSTEMS, INC.
01-26-2000 90019 028 ***150.00
Principal Place of Business Mailing Address
7398 SEMINOLE BLVD 7398 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 33772-5838 IR N WA
= e T I ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - ] |Applied For
. 59-2637938 [t
Zp Country e Country 5. Certificate of Status Desred (] $6-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
A o= s — - T i - - e N o — -

STONIK, DENISE M
7398 SEMINOLE BLVD
SEMINOLE FL 34642

Street Address {P.0. Box Number is Not Acceptabie)

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, fyped or printed nama of registered agent and litle it applicable (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Electi A .
- . Election Cam Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fun 4 C;Jnatlr?;uﬁg: o 0 fg{gﬂoh@é SB .
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ *~+--
HAME STONIK, DENISE M. NAME
seeT aooress | 15535 REDINGTON DR STREET ADDRESS
crv-51-2¢ | REDINGTON BCH FL CITY-$1-2iP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE L] Delete TLE [J Change [ Addition
- NAME . Coe - —_ NAME - = | - e - - - -
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE {1 Delete e O cChange  [] Addition
NAME NAME
STREET ADDRESS .' STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE [ peigie TTE O Change [ Addition
NAME NAME
STREET ADDRESS ' , STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

13. 1 hereby certify that the information suppfied with this filing does nct qualify for thegxemption stated in Section 118.07(3)(1}, Floiida Statutes. | further certify that the information
indicatéd on this report or supplementajfrgbort is true and accurate and that my gfgnaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugteh empowered to execute this repprt gffrequired by @hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aitachment with anfagldress, with all othey like empguwgiied 7 Q 7

O/~ P~00 — Y2 /3

Data Daytime Phonae #

SIGNATURE:




