2041 UNIFORM BUSINESS REPORT/(UBR) ! FILED

BOCUMENT # PO0000026525 Mar 01, 2001 8:00 am
Ay SR Secretary of State

TRIPLE C' INC. 01-27-2001 90065 034 ***150.00
Principal Place of Businass Mailing Address
721 1ST AVE. NORTH P.0. BOX 1954

ST, PETERSBURG FL 33701 ST. PETERSBURG FL 39731-1054 —
S S AU R R

Suite, Apt. #, etc. . | . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Nymbe Applied For
é‘-j é 7 7602 / Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglslemd Agent
— e o — —— e e | -Name — . — —_— -
EN@'ANDEH LEONARD s Eso Streal Address {P.O. Box Mumber is HoI Acgeptable)

721 1ST AVE. NORTH
ST. PETERSBURG FL 33701

City FL | Zip Code

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

SIGNATURE -
A, HEed of printed name ol registarad agent and bike i applicabia. {NOTE: Regi Agent mg reuired whae ") DATE
9. This corporation is gligibla 10 setisty its intanglble FILE NOW!I! FEE IS $150.00 10. Elaciion & ion Financi
Tax fiing requirement and elects 1046 50, After MAY 1, 2001 Fee will be $550.00 e o O ancing - $5.00 way B
(See criteria on back) = Make Check Payable to Department of State
11, OFFICEHS AND DIRECTORS e l t2 T v Lt e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
YILE 0 TTT T T me T  Ocange O Addition | S
- ENGLANDER, LEONARD S e kL ST 2
SIEETADORESS | 721 15T AVE. NORTH STREETADDRESS 3
CITY-S1-2IP ST PETEFQN JRG FL 33701 CITY-81-21P 2
TME D . [ pelete WLE [ Change [ Addition %
NAME STROSS, JOHN HawE
SIREET ADORESS | 724 1ST AVE. NORTH STREET ADDRESS
CITY-ST1-21IP , ST _EETERSBUBG FL 33701 CITY-ST-2IP
TE D 3 Delete I e Clchange [ Addition
NAME BRODERICK, ROGER B NAME
. 'smemonasss 7211ST AVE. NOHTH_ - — - I STREETADORESS™Y— — " ~ M =T
| ot 71 ST, PETERSBURG FL 33701 st 29
TTLE [T pelete nTe [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDHESS
CITY-8T-29 CITY-5F- P
THLE 3 oelete TIILE Ochangs [ Additlon
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TTLE O oelete TITLE Ochangs [ Addition
NAME NAME
STREET ADDAESS /—7 STREET ADDRESS
CITY-ST1- 2P > CITY-$T-7P

13. | hereby certify that the information supp
Indicated on this report or supplamenes
of the corporation or the receivercp&usie
changed, or on an attachme d

ed with this filing-Deahot qualijf for the exemption stated in Section 119. DT!fS)U) Florida Statutes. | further certify thal the information
d gaturate angiihat my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
-, xecula 1hid repon as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

| ///7/9/ (727) §38- 7210

INTED NAME OF SIGNING OFFICER OR DIRECTCA Date Caytime Phone #

SIGNATURE




