FILED
2003 FOR PROFIT CORPORATION
UNIgORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  M80089 Secretary of State

1. Entity Name 02-03-2003 90283 030 ***150.00
TRADEMARK INDUSTRIES, INC.

Principal Place of Business Mailing Address
4206 LOUIS AVE P.Q. BOX 746
HOUDAY FL 34691 TAPON SPINGS FL 34685

' IR AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59'2889366 Not Applicable

7ip Country e Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~- [, Name -- . R —_—- -
STOLON‘ IRA Street Address (P.O. Box Number is Not Acceptable)
4206 LOUIS AVE.
HOLIDAY FL 34691
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
L nE - - o - - . e
FILME Now!l! FEE I,s”t.‘suégg - ‘|~ 79. "Elgctioh Campaign Finanging = - '$5.00‘May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State ,
10. CFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dv % Delete TILE ‘ Ol change [ Addition
NAME STOLON, MILTON NAME
STREET ADDRESS | **RESIGNED 03-20-90*** STREET ADOHESS
CITY-ST-2IP TARPON SPRINGS FL CITY-S1-2IP
e DP O Delete TITLE [Yad O Change ] Addition
NAME STOLON, IRA NAME iRp sToCoN o
STREET AODRESS | 770 GROSSE AVE. NORTH SREETADDRESS | 4 oo L O WIS AVENUL
or-si-2p | TARPON SPRINGS FL oS | Hocrngy  FL 3y 671
¥
TITLE [ Delete TIMLE [ change [ Addition
NAME T e e = CRAME - - T~ -~ S e e s : .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 petete TITLE ' [JCnange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-7IF
TILE [ Delete TITLE [ Change [ Addition
MAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied does not qualify for the examgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trystee fempoweregf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfadd with 2 cther like empowered.

SIGNATURE: ___SIGINETYRE REQUIRED [ 727 B8~ Fear

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



