.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32842

1. Entity Name

TRI MULTIMEDIA, INC.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90476 047 ***158.75

Principal Place of Business Mailing Address
11815 NE 99TH ST PO BOX 2767 s
#1202 BATTLE GROUND WA 98604 ] ] N
VANGOUVER WA 96652 us 31853
us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33.0440735 Applied For
Not Applicable
Zp Cotintry p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e e e e e ] Name e oo . ] e
HARRIS, J. B.
Street Address (P.Q. Box Number is Not Acceptable)
16727 LAKE AVE ‘
MT. DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed ot printed name of registerad agent and title if applicatie. (NOTE: Registered Agent signature raguired when reinstating) DATE
. L _— ) m
9. Imsfﬁ:.orporatrgn is elltg:blg u? satmstfy(;tcs) !I;tanglble A Flhi\v?v:om FFEE IS_"$; 52.505?0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to . er , ee wili be . Trust Fund Contribution, O Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ changs [ Addition
NAME HARRIS, J. B. NAME
sTrEeT Aooress | 16727 LAKE AVE STREET ADDRESS
CITY-ST-2P MT.DORA FL 32757 CiTY-S7-2P
TITLE SD O Detete TITLE [ Change [ Addition
NEME SABINO, DOROTHY P NAME
sTREET ADDRESS | 502 NW 13TH CIRCLE STREET ADDRESS
CITY-ST-ZIP BATTLE GROUND WA 98604 CITY-ST-2P
1 T RS -~ ] Delete TILE. - B . _ [ Change - _{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ palete TITLE [J change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CGiTY-ST-2IP ] CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated cn this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR Daytima Phone #

|

i

CR2E034 {10/00)



