roo™
72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007060

1. Entity Name

TROJAN HOUSE, INC.

Principal Place of Business

101 N *J* STREET

#2

LAKE WORTH FL 33460

Us

Mailing Address
101 N *J* STREET

#2

LAKE WORTH FL 33460

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

01-29-2001 90009 031 ****5] .25

W W AW YW

L

DO NOT WRITE IN THIS SPACE

T

City & State Clty & State 4, FE! Number Applied For
650421208 PNot Applicable
Zip Country Zp Country _5._Certificate of Status Desired - [] ?8'75 Additional
. . i - —d ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOE, RODEHICK C CPA Street Address (P.O. Box Number is Not Acceptable)
101 NORTH *J* STREET
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registsred agent and title if applicable,

(NOTE: He@Mﬂignalum raquired when reinstating)

DATE

FIiLE NOW:
FEE 1S $61.25

’ ﬂ
9. Election Campaign Finng#
Trust Fund Contribution. | y o Fga!

op 2
5.00 May Be

Make Check Payable to
Department of State

10.

DATE g it Vi
. I'd

OFFICERS AND DIRECTORS TADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE Ol change £ Addition
NAME EGLY, JOSEPH NAME
STREET ADDRESS | 814 WEST LANTANMA RD., SUITE 1 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 CITY-ST-2IP
e D : 7 Delete 1MMLE [ change [ Addition
HAME FOSTER, DWIGHT L NAME
STREETADDRESS | 470} 2ND AVE., SUITE 200 STREET ADDRESS - - =
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-21P
TILE VD 7 Delete TITLE [ change [ Addition
NAME GAITAN, MARIA NAME
STREET ADDRESS | 303 BANYAN BLVD. STREET ADDRESS
CIY-S7-21P W. PALM BEACH FL 33401 CITY-ST-2IP
TITLE PD [ Detete TITLE [ change ] Addition
NAME STRATTON, JIM NAME
STReeT ADDRESS | 7546 ENTERPRISE DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33404 L CITY-5T-2P
TITLE PD [ Delete TITLE [JChange [ Addition
NAME MOQE, RODERICK C NAME
STREETADDRESS | 101 NORTH J STREET #2 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE O pelete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

. |- 12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information

indicated cn this repcr or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
th il other like empowerad.

of the corporation.ordbalgceiver or trustee empo
changed, or o8 M

SIGNATUR

t with an address,

RERiNIEZR €. MoE

E OF SIGNING OFFICER OR DIRECTOR

Jsher _(sy)sas-su13

Caytime Phone #

i

Jan 29,2001 8:00 am -
Secretary of State

\

CR2E037 (10/00)



