FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 27, 2002 8:00 am

DOCUMENT # | Secretary of State

1. Entity Name P00000003781 : 05-27-2002 90434 039 ***150.00

J

TRiI-J ENTERPRISES OF SARASOTA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1628 Baywinds | ane 1628 Baywinds | ane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Sarasota FL Sarasota,-FL 65-0783570 Not Appiicable
L ?‘M——- R e B —-%Ip o m S G Country - = —|.:5.. Certificate of.Staius. Desired wae [ ]— $8 75  Additional -
34231 34231 " Fes Reduired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE sea iR Roomeistoraiys,
IN THIS SPACE 7648 Lockwood Ridge Road

City F L Zip Code
Sarasota 34243
8. The%ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T
SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
, R e . January 1 - May 1 Fee is $150.00

9, This corporation is eligible to satisfy its Intangible . : } .

Tax filin pre uirementg‘and elects loydo S0 ¢ After May 1, Fee Is $550.00 10. Election Campaign Financing 55'00 May Be

5 9 req back ) IE/ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE D TIFLE >
NAME oy NAME a
STREET ADDRESS Tg g Be réacywomgglil_s;n e STREET ADDRESS o
CITY-S1-2P CITY-S1-2P >

Saraseta F34234 g

TITLE TITLE g
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST—ZE - o o GITY-57-2IP
TITLE TTE
NAME NAME

v | e ~ DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE THLE

NAME NAME

STREET ADDRESS . STHEET ADDRESS
CITY-5T-2P . CTY-ST-2IP
TITLE - e

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP

13, i 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 repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther like em
SIGNATURE; “Robect O'Reilly %2692
smnms OFFICER OR DIRECTOR Dala Daytime Phone #

" SIGNATURE AND TYPED




