2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

TRIBAND INVESTMENTS, INC.

PO0000053277

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90195 047 ***150.00

Principal Place of Business

216 20TH AVE. SE
§T. PETERSBURG FL 33705

Mailing Address

P O BOX 530457
ST PETERSBURG FL 33747

A ME

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.

(See criteriz on back)

a

After May 1, 2002 Fee will he $550.00
Make Check Payable to Pepartment of State

City & State City & State 4. FEI Number Applied For
59.3653202 Not Applicable
= P e - ey R e R e L P iy e e ==Lountpi—=———s = | = — e — . By d 18 ;. [
i Souriry ® i 5. Certificate of Stalus Desired 0O~ "'$8‘75"°fddm°"a'
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I DIA
TR N'DAD’ LY Street Address (P.O. Box Number is Not Acceptable)
216 20TH AVE. SE
ST. PETERSBURG FL 33705
, City FL Zip Code
B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\g
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1V 919680

13. I'hereby certity that the infermation suppliad with this filing does net qualify for the exemption staled in Section 1 19.07{3)i}

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agdress, with all other like empowered.

hl

SIGNATURE: Y e TR LY DI TRy fstha  TA7-8205980

Non
L =

Data Daytime Phana #

SIGNATURE(AVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TINLE PTD [ pelete TILE [JcChange [ Addition §
MAME TRINIDAD, LYDIA NAME a .
stReer aooress | 216 20TH AVE. SE STREET ADDRESS §
CITY-ST-21P ST. PETERSBURG FL 33705 CITY-ST-2ZIP w
MLE vsD [T Detese TLE Clchange (3 Addiion | 55
HAME BANDHAUER, JAMES NAME
STREET ADDRESS | 216 20TH AVENUE SE ] STREET ADDRESS

=eiry-srzir={ =G AINT-PETERSBURG-FL=33705 - = = = CITY- ST 2P L P S Ry, J—
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {| e-sr-ze -
TILE [ belete " HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP



