o o

FILED

FOR PROFIT CORPORATION Jul 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-02-2002 90806 021 ***550.00

DOCUMENT # L&Y 2

1. Entity Name

TR Eunderprises, Tic
|4 ’

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

830 o ArLenric TboY PO ek 32011)

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

City & State City & State l 4. FEI Nuriber Applied Far
%mm Br‘ [ Coten 6 c 59 - 30 0373L l ‘Not Applicable

Zip Country Zip Country - . $8.75 Additional
38‘7 3 ’ UJ A 3z q3a wJ ) 5. Certificate of Status Desired [} Fee Required
7. Name and Address of Current Registered Agent

Name

oJa

"DONOTWRITE™™ 7

Street Acdress (P.O/Box Number is Not Accepwble)

IN THIS SPACE 830 &, Arianric T160Y

City Gl'—c-u' gr'[ FL ]z.’chgg,qu’

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

SIGMATURE J‘ % T'L fu-:oc.x- /d w" o e Jt.

CR2E0Q34B (12/01)

Signalure, iyped or PYilAyl name of registered aghfk and e I apphcabie. (NGTEFRegistered Agent signalue racurbd when reinstaling} DATE
; o i el i Jenuary 1- May 1 Foo is $150.00
. Th figgibl t [ b . o
ks I LS fﬁ?rporan?:e;::n?'ﬁgt?:c:s'sg;; Sr:a"gl © After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Ba
. : g requi back ande - O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
7 {Seecriteria on back) Make Check Payabla to Depertment of State
11, OFFICERS AND DIRECTORS
g M W.lliqe GCre ey Pror dend TIee
NAME NAME
STREET ADDRESS ?O. Beg Feo 1t} STREET ADORESS
chy. ST 7P Coceon Be { LBl 329 3’1 CITY.ST- 210
ME TIME
N:;E &7(»-1 A hbJewat':’ NP e
STREET ADERESS Po. B 320 t1] STREET ADDRESS
e | Corem Bl Fs 32938 o122
e / TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
ER o e . f®e==___DONOT WRITE ____
e me
e ot IN THIS SPACE
STREET ADORESS STREET ADDRESS
Y- 3T-20 CTY.SI-7P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-29 CTY.ST-2P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CTY.ST. TP Cy-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or fiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ___ £ I ot Lugeae A Woyew A 6/27Ac_

SIGNATURE AND TYPED WA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¢




