2001 UNIFORM BUSINESS REPﬁ)ﬁT‘(UBR)

DOcUMENT# POO000031155

1. Entity Name

TRIMTASTIC. INC.

42

FILED
May 19, 2001 8:00 am
Secretary of State

04-27-2001 90289 023 ***150.00

Principal Place of Business

C/O MICHAEL HASSETT
T114 SW 42ND CT.
DAVIE FL 33314

Mailing Address
C/O MICHAEL HASSETT

Tit4 SW 42ND CT.
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. 4, elc.

N

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number o N - Applied For
A g ?‘ é Not Appiicable
- 2. L .
ap Courtey P Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘HASSETT, MICHAEL—— " —— ~
7114 SW 42ND CT.
DAVIE FL 33314

Strest Address (P.C. Box Number is Net Acceplable)

City

8. The above named entity submits this statement for the purpose of changing its registercd office or registerad 2geny, or both, in the State of Florida,

SIGNATURE

Sigvaluee, typed of prntad nare ¢f registarad 8gont and thls Tagpicable.

{NOTE: Rogsared AGOnt s.onalure réQuied wien instamng)

UATE

9. This corporation is eligible to setisty its intangible
Tax filing raquirement and elecis 1o do 50,

FILE NOWIIT FEE IS $150.00
After MAY 1, 2007 Fee will be $550,00

0. Election Campaign Financing

$5.00 May Be

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIEGNING QFFICER-OA DIRECTOR

(Ses critefia on back) Malke Check Payable to Department of State Trust Fund Conribution. Added to Foss
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —_
L FD 1 Detete TME DOhtunge ] Aidtien | §
HAME HASSETT, MICHAEL NAVE =3
smeeT anoness 1 7314 SW 42ND CT. STREET ADDRESS 3
orv-s-ze | DAVIE FL 33314 . Cre-§T-20 o
TIFLE O Delete TLE O Change [ Addition %
NAME NAWE
STATEY ADDRESS STREET ADDRESS
CiTy-SI-21p CTr-ST- 2P
TIME ] Delete TIE ) Charge [ Aaditian
NAME HAME
STREET ADORESS STREET ADDRESS
[F1 25 i el = T - - ROy =ST-pp - - - T - - -
TITE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-$T-21P
Tme T3 Detete TME {1 change £ Auditon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P ITY-ST-21P __J
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P ciry-51-219
13. ! hereby certify thal the information supplied with this filing does net gualify for the sxemption stated in Section 119,07{3)(1), Fiorida Statutes, | further certify that the information
ndicated on this report or supplernental report is true ar:g accurate and that my signature shall have the same legal slfect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver of trustee empowered to execute this repod as required by Chapler 607, Florida Statutes: and thal my name appears in Block %1 or Blec 12§
changed, or on an atigchment with an address, with ali other like empowerad.

Bavysiene Phora ¥




