2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80089 Feb 23, 2002 3:00 am
17 Exity e Secretary of State
TRADEMARK INDUSTRIES, INC. 02-28-2002 90051 038 ***150.00
Principal Place of Business Maiting Address
4206 LOUIS AVE P.O. BOX 746
HOLIDAY FL 34691 TAPON SPINGS FL 34688
: ’ R
N N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2889366 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O $8'75 A.dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLON, IRA Strest Address (P.0. Box Number is Not Acceptabl
A mber
4203 LOUIS AVE. reg ress | ox Number is Not Acceptable)
HOLIDAY FL 34691

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This gprporatign is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘;S
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DV * [ Delete TITLE [ change [ Addition
NAME STOLON. M“.TON N NAME
sneer aooness | *YRESIGNED 03-20-80*** STREET ADDAESS
criv-sr.ze | VARPON SPRINGS FL . cmv-stzp
TITLE DP : [ pelete - TILE ] [T Changs [ Addition
NAME STOLON, IRA NAME '
stweer aooaess. |770.GROSSE AVE, NORTH o STREET ADDRESS
orv-sr.ze |[TARPON SPRINGS FL CITY-ST-2IP -
TITLE [ Delste TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE 1 pelete THLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS . R |, sTreET ApDRESS
oTy-§1-2Ie ‘ oyt | T T RO
TILE o e Doeete—. .. Qe | : [J Change (] Addition
HAME . , - NAME o
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP oy
TINE O Delete TITLE ' . [Jchange [ Acdition
NAME ' " NAME )
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : ‘ CHTY-ST-IP

13. | hareby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 carporation or the regaiver or trusteggmpowered to execute this report as required by Chapter 607, Florida Statutes: and th y name appeargm Blogk 11 or Bloc if
changed, or on an attachgfient with an ag¢fess, with all other like empowered.
a0 f / 7 - [ o _ / / 35 3
SIGNATURE: X _< i) e REQUIRED 25 /1D SR /< 2

SIGNAT% AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date L4 Daytime Phona #

CR2E034 (9/01)




