2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 83053 FILED
1. Eniy Name Feb 25, 2000 8:00 am
TREBOW INC. Secretary of State
02-25-2000 90012 014 ***150.00
. Principal Place of Business Mailing Address
C/O VIVIAN B TRESIDDER C/0 VIVIAN B TRESIDDER
2309 PARKLANE #206 2309 PARKLANE #206
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3725 U U U s
e s UMW AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State’  * ' R City & State ' 4. FEI Number Applied For
59‘3020878 Not Applicable
Zip ] Couniry Zip Country 5. Certificate of Status Desired ] ?8.35 Additional
- . T T oe Reauired ... 1
_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
TRES|DDER' VIVIAN B. Street Address (P.O. Box Number is Not Acceptable)
220 CHERRYWQQD GARDENS DR.
2309 PARK LANE #206
HOLLYWOOD FL 33021 oy FL |75 Code

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

SIGNATURE
Signature, typad or pristed name of registersd agent and tdle if applicable. (NOTE: Registered Agent signatura raguired when renstatng) DATE
e sses 0" | attor WAY 1,2000 Feo il be sssoop | 'O FecionCompagnFinong - $5.00 oy e
& ) T * Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE W|7PVT [J pelete TILE [ change [ Addition
NAME TRESIDDER, VIVIAN NAME
STREET ADDRESS | 220 CHERRYWOOD GDNS DR STREET ADORESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TILE O oelets e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE (O Detete TITLE [ Change (] Aadition
NAME HAME
STREET ADDRESS - - . +=fl STREET ADDRESS -
CITY-ST-2IP CITY-$7- 217
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-31-2IF
TILE O palete TTLE {Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter BG7, Florida Statuies; and that my name appears N Biock 11 of Block 12 i
changed, or on an attachment with an addrass, with all other like empowered. . f'
ﬁ%l a{ erX

SIGNATURE:

42-20-00 954-9£3-(L 49

QF SIGNING OFFICER OR DIRECTOR Dels Caytme Phona #

SIGNATURE AND TYPED OR'PRINTED

CR2E034 (9/99)



