FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# 28118 Secretal) of State
1. Entity Name 05-05-2003 90317 045 ***150.00
TREZISE DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address . eAVY .
1717 N. FLAGLER DRIVE 1717 N. FLAGLER DRIVE uLJp
SUITE ! SUITE 11
B o KRR AR
2, Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGEé
City & State City & State 4. FEI Number T Appliec For
NOT APPLICABLE - ~LAEmee e
Zp Country Zp Cauntry 5. Centificate of Status Desired O gg{ ng lﬁggciltional
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B — " MName =
TREZISE, LYNN F. Street Address (P.O. Box Number is Not Acceptable)
1717 N. FLAGLER DRIVE
SUITE 11
WEST PALM BEACH FL 33407 City FL | ZrCode

B. The abpve named enmy submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g ollgallons , )
- n 1
G )

SIGNATURE-=2 . ~'d‘:‘_ AL

Signature_fped or pnmed name of ragisterad / jent and title if appllcan\e. (NOTE Reg|s1ered Agant signature lsqmred when rms\laung)
m
AnFlL; N?v;(i{!)é ';EE Iilsi:es:SOSg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w " Trust Fund Contribution. [} Addedto Fees
Make Check Payable to Florida Bepartment of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DS O oelete TITLE [ change [ Addition
HAME TREZISE, STEVEN A. NAME
smmeer aooress | 1747 N. FLAGLER DRIVE STREET ADDRESS
or-st-zp - |WEST PALM BEACH FL 33407 eITY-ST-2IP
THLE DS O celets TITLE {7 change (] Addition
NAME TREZISE, LYNN F NAME
staeeT anoress [1717 N. FLAGLER DRIVE STREET ADDRESS
cmi-st-zp - {WEST PALM BEACH FL 33407 CITY-ST-2P
me T T T - T O velete TITLE R [J Change = "3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §71-2IP ]
TITLE 2 oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE ) [ Delate TITLE [ change [ Addition
NAME ‘ sl NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P - ' CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Flarida Statutes. | further certify that the infermation
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 ar director
of the: corporationor the receiver or trustee empowored to exesute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachment with an address, with all other like empowere 61‘0 l (!g 1

SIGNATU:~ z 2@@@&\&' Fﬂa‘z“’g 4-24-03 U1

smnA‘rﬁF ANDTYPED OR PRINTED NAVi OF SIGNING OFFICER PR DIRECTOR Dats Daytime Phone # 1

1260860 ,

AY

CR2E034 (10/02)



