2001 UNIFORM BUSINESS REPQRT {(UBR) ADF 03F5%EP8-00 am

DOCUMENT # PO0000021308 ecretary of State

1. Entity Name

TRIPLE 8 ENTERPRISES, INC. 04-03-2001 90098 001 ***158.75

Principgl Place of Business Mailing Addregs

- - v aAUly

5

T
8. The above named entity subjfits thisgstatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . ¥/

e T AT AR RO

850 NW Boca Raton B 3850 NW Bpca Raton Gidl.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A2 *2/

City & State ity & State 4, FE! Number Applied For
@00&1 Rﬁ.fon_l FL é()ca_ Ra—‘f—on, FL _&_5 —_Dgg Q&37 Not Applicable
32_'95 439 00”2125 A é % L C°‘ﬂrys A 5. Certificate of Status Desired g fese-gi Additonal

|7 —6"Name and Address of Currént Registéred Agent 7. Name and Address of I:lew R-e’glslgréi;-;\;;e_n:m R
Nﬂe
: 0RK GRand - BRand + Grard , PA
ALAN C. KAUFFMAN & ASSOCIATES’ P.A Street Address (P.O. Bgx Nurpber is Not Acceptabl : .
5355 TOWN CENTER RD, SUIE 1102 SHTT° Ao woool  Blvd
BOCA RATON FL 33486 Buw'lding * I, Suite 450
“ Hollywoodo FL | 25755 o 4

CR2E034 (10/00)

1

Signaturs, typed or printad name of registerad agant and e it applicable. [NQTE: Registsred Agant signature required when reinstating) DATE
) o o : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May g
Tax filing requirement and slects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State '

", QFFICERS AND DIRECTORS . 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D L Detete TITLE D 0¥Thange [ Addition

e ROTHBERG, BARRY e RothbeRg, Barr) o\ =4 5,

STREET ADDRESS | 4184 SOUTH ROGERS CIRCLE #17 STREETADORESS | 3RS0 NW Boca. R K,

sr-s-20 | BOCA RATON EL 33487 ov-sizf | @peca. Radon, FL 234D /

LE D O Delete TITLE [ Change  [Whddition

b -

NAME Cirahcro, S7even é e

STREETADDAESS | 3G AN W Boca Radon Blvd 45 STREET ADDRESS

S |\Broca Ry ELoSBY™L. st i .
1 Tme i O Delete T N ‘ Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TMLE ] elete TME [ Change T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP oY -ST-2P

it [0 Detete TILE [J.Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

TITLE 3 Detete T [dchange  [] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for tr;e 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 corporalicn or the recejver or trustee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 i

changed, ar on an attachgreMlAith an addres ofher Iiowered.
SIGNATURE 5// == Bpppy Rothbepy o2 19-01  S41-338-8827
RePRINTED WOF SIGNING OFFICER OR DIRECTR N Date Daytime Phona #

G



