FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K41182 ecretary of State
04-09-2003 90194 024 ***150.00

1. Entity Name

TREBRON, INC. g o

NG
Principal Place of Business Mailing Address . ceeed ot
315 SOUTH DIXE HIGHWAY P.0. BOX 2011 o L
SUITE 103 WEST PALM BEACH FL 33402

o s _ IRV RNRRCRR AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0089674 : Not Applicable
i i Countr , , -
dp Country Zip ouniry 5 5. Certificate of Status Desired D $875 A_ddlttonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Ade7o-, .. New Registered Agent
— - - e . B Name )
W!LMERING' N. KENT . Street Address {P.0. Box Nurnber is Not Acceptable)
2406 N. LAKESIDE DR.
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 3
. Signatura, typed or printed name of registerad agent and e I applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
- 9. Election Campaign Financin
After May 1, 2003 Fe_e m:rlli be $550.00 TJrust Fung Cctjntr?butlon, ° £l fdsd'SRc)h;:isB ©
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PSTD [ Delete TITLE [ change [ Addition
NAME WILMERING, N. KENT NAME
stheer aporess | 315 SOUTH DIXIE HIGHWAY, SUITE 103 STREET ADDRESS
ory-st-zp - |WEST PALM BEACH FL 33401 CITY-51-2P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TME L [ Delgte TITLE a Change [ Addition
NAME T | T e TV I Tt mEes e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O peiete TME ) [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE _ O change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-87-2P CITY-ST-2IP
TNLE 7 pelete TIME [ Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corparation’or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A : »‘?W@' #ZEQUIRED f//Aﬁ' §2)-5FE6 757

slanaTuRE AND TYPED OR P b NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phene #

S48480

AV

CR2E034 {10/02)



