2002 @[N]I]F@IR’:EW BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)800 am

DOCUMENT # 28118 Secretary of State

1. Entity Name

TREZISE DESIGN ASSOCIATES, INC. 03-13-2002 90068 028 ***150.00
Principal Place of Business Mailing Address

= 1750N.-ELORIBA-MANGO-RO—SUITEH40- t} 19k9
W PALM BEACH FL 33409~ . W PALM BEACH FL 33409~ B“‘“ !

(KRNI MIATAM AR

2. Principal Place of Business 3. Mailing Address
LU N. Prager Drave | (1) N, FadierDoive
Suite, Aot #, &tc. ! Sulte, Apl. #, etc! DO NOT WRITE IN THIS SPACE
/;J e 1) “Duvre M -
City & State N City & State 4, FE| Number pplied For
Pain @V—’h&“ \I\J Pa un e NOT APPLICABLE ?tNot Applicable
zZip V uniry Zip | Gountry o . 8.75 Additional
63\4 o 1 U/\BE—L(J‘V 7)3 \_, D’] Q Q)E’" 5. Certificate-of Status Desired O ?ee Flequirecll fong|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
— " o =T = . Name
TREZISE, LYNN F. Street Address (P.O. Box Number is Not Aco ble)
4 [ I B N IR W WA WY, ) NIzA
W PALM BEACH FL33469 Linre I\
i : Zi
% gt DMM BE‘&(M FL %95%7

8. The above named entity submits this statement for the purpose of changing its registered office or regn‘stered agent, or both, in the State of Florida.

2%4_, L‘TMI\-—-’ F’"._T‘fzéﬂ_\é{. Z_) -0

SIGNATURE
Signalure. typed or ginted name of registered agent a@e it applicable. (NOTE: Rsgistered Agent .\gnalura required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution. O Add.ed ’ F?;s e
{See criteria on back) Make Check Payable to Department of State
11, OFF}CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete TILE Change [ Acdition
NAME TREZISE, STEVEN A. NAME
sTREET ADDRESS 4Z50.M-RLORIBA MANGSRD- smeeranoress | 1401 N FLA:étL?:YZ—‘D'Z.We . 415\115 i
omv-s-zr | W-PAHM-BEAGHFL cITy-$1-21P W, B P e ack . [:',, 232407
T DP 7 Delete Tme ' CChange ] Addiion
NAME TREZISE, LYNN F. NAME
STREET ADDRESS | 4756-N-FLORIDA-MANGORD- STREETADDRESS | }=14~1 NI FLAGLET)- DD-\ Ve, éuq-g Il
orv-st-ze | \W-PAHVM-BEACHFL CITY-ST-2IP \N PA*L.H Peacit, Fo 224¢c71
MmE | e - Oostete., .| ome o _ ] " [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE s [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-$T-2IP
TITLE O pelete TILE ‘ [OJchange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ‘ CITY-ST-2P
TME 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with gll other like empowered.

A3 Trezise BA-02  Gli-LE1-4To]

SIGNATURE [ N Sl
SIG)JATUHE AND TYPED OR PHI@ NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daylima Phone #

LS80

AY

CR2E034 (9/01)



