2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K41182 Secretary of State

1. Eniity Name

TREBRON, INC. ] 05-07-2002 90212 018 ***150.00
Principal Place of Business Mailing Address

2406 N. LAKESIDE DR, P.0. BOX 2011

LAKE WORTH FL 33460 WEST PALM BEACH FL 33402

KA R

2. Prinninal.Plara Af Ricinace £

3. Malling Address

35§ D Mo
Suite, Apt, #, etc. 4

Af-‘./‘r" ZL —--é Vs '/'&'é? "‘ -

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W;f’é /2’/’” @4]/4' 65.0089674 Not Applicable

Zi Zi Count i
» ?) W / Courzl'rjr .; 4 P ouniry 5. Certificate of Status Desired O gg'gesqﬁfedc;tm"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = - - - Name. . - - _
WILMERING’ N. KENT Street Address (P.0. Box Number is Not Acceptable)
2406 N. LAKESIDE DR.
LAKE WORTH FL 33460
City FL Zip Code 1

8. The above named entity submits this state t for the purpose of changing.its registered office of registéred agent, or bo-lﬁ: ia-the State of Flerida.

v ¢/ 3

_S-JGN;\TUHE / ///

§in$dfure. tyyéd or prﬁted name D'(egislered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) 77 DaTE T
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) L
0. Election F
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Troct Fond G et ?usd'gﬁohgzisae
(See oriteria cn back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSTD O Detets TME Kl change [ Addition
NAME WILMERING, .N. KENT NAME .
staeeT aoosess | 2408 N. LAKESIDE DR. smeeraonaess | 34D Soutia Dy v e Lh‘K oo La, Sude o
CITY-ST-2IP LAKE WORTH FL 33460 ov-stze [0S P L e acid (FLIB3HO \
TITLE O pelete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TINE 7 Detete TITLE (7 change (] Aadition
T NAME - - e NAME - - - - :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2I1P
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE (1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 2 NN RO A/ /fé&éz_ 2 5,50 F353

T ) g
‘SIGNATUME AND TYPED OR BEMFATED NAME OF SIGNING OFFICER OR DIRECTOR [B) Date Daytime Fhone #

|
May 07, 2002 8:00 am%

x
=

CR2E034 (9/01)



