2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIPLE L PRESS, INC.

J58088

Principal Place of Business
1924 PREMIER ROW

QRLANDO FL 32809
us

Mailing Address
1924 PREMIER ROW
ORLANDO FL 32803
us

ey

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90650 032 ***150.00

ISR RRAARDOWE

[0 CHECK HERE IF MAKING CHANGES

ST-CLOUD FL 34772 :

City & State City & State 4. FEI Number Applied For
= = - i L 59_27727 14 Not Applicable
Zi Count i I ‘
P ountry “ip Country 5. Cerlificate of Status Desired O $8.75 additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYRER' DAVID A -1 Street Address (P.O. Box Number is Not Acceptable)
0. u
1014 TONY CIRCLE

City

FL

Zip Code

the obligations of registergpgpagenty - »

SIGNATURE:

8. The above named entity submiis 't}_:l'rs_ statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

O e

e

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

S\gnaﬂirg typed of.printed n.achd gisterad agent and titk if apphcabla

9. Efecticn Campaign Financing
Trust Fund Contritsution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: 11.
e D 1 Delete TITLE (3 change [ Addition
NAME LEYRER, ROBERT HAME
streeT aopress | 5341 HANSEL AVE., #C-19 STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-§T-2IP
TITLE D O Delete TITLE Ohange [ Addition
NAME LEYRER, RENE HAME
sTreer aonress | 5341 HANSEL AVE., #C-19 STREET ADDRESS
CITY-57-211 - ORLANDOFL—-'-—-* e e e - — - === WORYIST- AP S T re e e o tmeemem oL ot e -
TILE PT G Delete TTLE [ change [ Addition
NAME LEYRER, DAVID A NAME
streeT anoRess | 1014 TONY CR STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST- 2P
THLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filiry
indicated on this report or supplementa
of the corporation or the receiver o

changed, or on an attachmepit yiy
(‘

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

i 1y

by

B4 /403

Epprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrgss, with all other UkeEMpowered.

SIGNATURE fun'rvpso oR p?ﬂTMAME op) smvyﬁc OFFICER OR DIRECTOR

Cate

Daytima Phone #

LBLULY

AT

CR2E034 (10/02)



