i

2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR

RATION FILED

Mar 17, 2003 8:00 am:

n
2
3

DOCUMENT # P00000053277 Secretary of State
-
1. Entity Name 03-17-2003 91095 018 ***150.00
TRIBAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
216 20TH AVE. SE P O BOX 530457
ST. PETERSBURG FL 33705 ST PETERSBURG FL 33747
2. Principal Place of Business 3. Maiing Address H"""‘ m II“I Ilm "m "m II"I II’II l"" ""I ”l” (“" lll‘ l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3653202 Applied For
' Not Applicable
Zi Country P Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRINIDAD, LYDIA Street Address (P.C. Box Number | N'IA taole)
ree ress (P.C. Box Number is Not Acceptable
216 20TH AVE. SE . -
—-—— e e SR v T e e — Y T r— e | A —
ST. PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9, Election C Fi in
After May 1,2003 Fee will be $550.00 TrustIFundag]opné:igt?uti:: e ftjsd-e(t)'J?oh;zisB ¢
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ Change [ Acdition S_
NAME I'RINIDAD, LYDIA NAME E
staeeT aookess B 16 20TH AVE. SE STREET ADDRESS 3
CIy-S1-21P ST PETERSBURG FL 33705 CITY-ST-7IP L?f
&
e /SD [ Delate TITLE O change [ Addition &
NAME BANDHAUER, JAMES NAME
streer anoress 16 20TH AVENUE SE STREET ADDRESS
cnv-st-ze SAINT PETERSBURG FL 33705 CY-ST-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
" {- STREET ADDRESS | e et e o - || STREET ADDRESS.. I i . . i —-. L
CITY-ST-2IP ' CITY-ST7-2IP
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an gddress, with all ot
Ll

SIGNATURE:

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607,
like empowered.

FARED

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

k=“’/ 72/03 77 So0- 0750

C
snc;mruif nynpsn OR PAYTRD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




