‘2601 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRIM ENDLESS OF ADVENTURA, INC.

DOCUMENT # PO0000004493

Principal Place of Business

200 FEDERAL HIGHWAY
HALLENDALE FL 33009

Mailing Address

" 200 FEDERAL HIGHWAY
HALLENDALE FL 33009

LON63135

2. Principal Place of Business

3. Mailing Address

2030 (e=tle Pirvs e

JRIHRARH

M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

~ Cily & State

City & State

Duduth, GA

4. FEI Number

(o5~ 1010706

Applied For

Not Applicable

Zip Country

Zip

2047

Country

Sh

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 Reglstered Agent

WOLLSTEIN, CYNTHIA
200 FEDERAL HIGHWAY
HALLENDALE FL 33009

" uellseln, fuctha

Stree ﬁdress (mﬁ Nu%r isN tAccaa_il—l'e_Pe"J[’

FL

o hoca Kodon

Rz

[y

N

‘4" b

8. The above named enuty submits this statement for :he -purpose of ¢changing its reglstered offfed or reglslered agem or both, in the State of Florida.

(.l

A

o)y RN

1127)01

SIGNATURE

Signature, lyped or printed name &

eis ered agant and Hle if applicable.

{NOTE: Regisjered A:ge?ﬁtl&narura laqulrJd when rainstating)
-

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible v

FILE NOW!!! FEE IS 315600;
J¥  After MAY 1;:2001 Feewill bs $550.00° 5"

-
: - | 10._Electioh.Campaign Financing

Trust Fund Contribution.

$5.00'MayBe -
"' Added to Fees

(See criteria on back) O |- Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTCRS 12,1 . }5 ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
e PTD .- ] delete mes. o . ™ change ] Addition
NAME WOLLSTEIN, EDWARD NAME A ey . ~
smeet aoviess | 17760 FIELDBROOK CIRCLE ~ “ staes ooness, | ‘B30 Castle Plnes Drive~
omv-sT-2¢ [ BOCA RATON FL 33496 s = 4oy sr 7 e . G 200937
TITLE VSD gt ] Delete e Mo L\; ' Change [ Acdition
AME WOLLSTEIN, CYNTHIA .. e A
sTReer ADbiess | 17760 FIELDBROOK CIRCLE .4 'STREETADDHESS 30 CosHe P(,ﬂ% b(" Wwée
omv-st-2¢ | BOCA RATON FL 33496 e CiTY-ST:Zp (( \udh . G 30087
T ' [ Delete R i [ Change [ Adetion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N omvestze
TITLE (1 Delete A e [ change [ Addition
NAME b L3
STREET ADDRESS A sTReeT anoRESS
CITY-ST-2P f “orv-st-zp
TITLE 1 Delete L] e [ Change  [] Addition
NAME H LG
STREET ADDRESS ol sReEr anorESs
CITY-ST-2° § civ-sr-ze |
TITLE ; B O Delete TITLE ) Change [ Aadition
NAME - NAME
STREET ADDRESS é,‘ STREET ADDRESS
CITY-57-7P erry-s7-21P

SIGNATURE:

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

13. | 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 cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an atlachment with an address, with all other like empowered.

Daytima Phone #

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90457 016 ***150.00

CR2EQ34 (10/00}



