2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  POO000001917 Se{retary of State

1. Entity Name

TRICAS

:

"y

TY THORMAN, INC 05-06-2002 90117 006 ***150.00
Principal Place of Business Mailing Address
43 GEDAR HILL LN. 43 CEDAR HILL LN T T e
TEQUESTA FL 33469 TEQUESTA FL 33469
S — S LR
1851 Lemay DA, N.E. m
" Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
OCArLn LAy | - - . 650972715 Not Applicable
Zip | untry Zip Country " ‘ $8.75 aaditional
~ 5. Certificate of Stalus Desired O :
3‘7’6‘ 0 g- {,\J A‘ﬂ—b — Fes Required
- ... __ B. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ’ T 0 T / ST T T - -
THORMAN’ TY _ Street Address (P.O. Box Nurryﬂs Not Acceptable)
43 CEDAR HILL LN:
TEQUESTA FL 33469 /
) City 4 Zip Caode
( L[

rd
8. The above named entity submits this stgfement for

purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
Y/ /17 0

SIGNATURE
Signature, typed or pn‘ntedﬂar‘e/ regislfed agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) [ 7ATE /
v
) o A ) i
9. Ih|sf?9rporathn is ehtg|blde tcla se:tlstfy(;ts Isétangmle FILE NOW!!! FEE ES"I$150.505% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition :_5_
NAME THORMAN, TY NAME LA
STREET ADDRESS | 43 CEDAR HILL LN. STREET ADORESS §
CITY-ST-2IF TEQUESTA FL 33469 CITY-ST-2IP o
fio
TILE [ pelete TILE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T TR e S s T e e g I T T S e St A e e —[C)‘Change -+ <[] Addition =]~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppifed
indicated on this report or supplementyf repg
of the corporalion or the receiver or trfstee ghnpowared
changed, or on an attachment with afl addgass, with all#fher like empowered.

SIGNATURE: ___ S WREOIERED

h :hiﬁnn fibics not qualify for the exemption stated in Section 119.07(3)().

lorida Statutes. | further certify that the information
is trhe angfficcurate and that my signature shall have the same legal effectAis if mage under oath; that | am an officer or director
if execute this report as required by Chapter 607, Florida Statutef, and thgt my name appears in Block 11 or Block 12 if

% [ /607 Sel- 252 - 93y

¥rED NAME OF SIGNING OFFICER OR DIREGTOR . FT f /Jala

Daytime Phone #




