2002 UNIFORM BUSINESS REPORT (UBR)

e ——

FILED

DOCUMENT # NO1000005841

1. Entity Name

TRINITY COMFORT SERVICES, INC.

Principal Place of Business

Mailing Address

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90131 019 ****5] .25

Favrime Bhana 8

| GBI NE 22 ROAD 19401 NE 22 ROAD
1pkJRTH MIAM| BEACH FL 33179 NORTH MIAMI BEACH FL 33179
»
1940( NE& 23 26ah ()
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DC NOT WRITE IN THIS SPACE
[ *
Mev ¥, Mama Beac O MMAS—
City & State City & State 4, FEI Nymber Applied For
22179 QLI LARS ¢
‘Zi e " Count zi Count i it
P o ° ounery 5. Certficate of Status Desired [ $8-19 Additional
) u% Q— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_Name
BOGUM JOKO, COMFORT D Street Address (P.O.Box Number s Not Acceptable) —_—— |
7724 FAIRWAY BLVD.
MIRAMAR FL 33023
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agaent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Centribution. Added to Fees Deparsment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete > Ochange [ Addition | 5
=
e BOGUMJOKO, COMFORT D &OGuUNIOKkO, comroeT, b 2
f—-_-_-—-—. !
sreeT ADDResS | 7724 FAIRWAY BLVD. L STREET ADDRESS —— 'Eé
omv-st-2v__|MIRAMAR FL 33023 avsze | 0\ g, covvect Soelling . g
c
TIME L) 7 Delete TME 1 ! ange [ Addtion | €3
NAME ESAN, CAROLINE HAME
sTreeT aDORESS | 7724 FAIRWAY BLVD. . STREET ADDRESS
cre-st-7p [MIRAMAR FL 33023 CITY-S7-2P
me .80 O oelete TE Chohange [ Addition
NAME IDOWU, BOLATITO -~ 7 = = we o e o o _
streeT Aporess 18533 CLARIOGE DR. STREETADDRESS | = — S e e . )
cv-s1-zp | MIRAMAR FL 33023 CITY-ST-2P S
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS, STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. i h
: qernid /a5 0 ds¢ 249 ogan
SIGNATURE: ___ -~~~ FE2AVITA IS U 5 | O .n5 ] 1 0g




