2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P000000G7975 "Secretary of State

TRI-CUBED, INC. 02-11-2002 90166 048 ***158.78
Principal Place of Business Mailing Address

—~tSHS-GRAGE-LAKE-GIRGLE- P.0. BOX 521120

~ONGWOOD-F-32750 LONGWOOD FL 32752120

IR

2. Principal Plage of Busines 3. Mailing Address

/555 Howel] Hranch ld

Sufle Mpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OO
City & Staje City & State 4. FEI Number Applied For
[;\ij(r‘ %rk H“ 59—3659381 Not Applicable
Country Zip Country

‘3‘]2? 6 ci O r a '2 q L 5. Cerificate of Status Desired ﬂ gese-;gq Iﬁ?edciltiona!

6. Name and Address bf Current Registered Agent 7. Name and Address of New Reglstered Agent

’ . e e 7 - e .Name _ _ _
OWENS' CONSTANCE A Street Address (P.C. Box Number is Not_Acceptabi
1573 GRACE LAKE CIR e e tl Eahch d
AONAWOODLFL-32760-283F

“Winkr [ark. FL | 35789

8. The above named entity submits this stategnept for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ﬂ

Signature, ty!ed or Ey’rimed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e vaniand o oot | afarMay 1,0002 Foewll pesos000 | % Secien SomedonFirancing - $5.00 vy be
g re ' - Trust Fund Contribution. O  Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND D!IRECTORS IN 11
TIMLE P [ Delete TLE [J Change [ Addition
HAME OWENS, CONSTANCE A NAME
sTrReeT ADDRESS | PO, BOX 521120 STREET ADDRESS
crv-sr7p | LONGWOOD FL 32752-1120 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-31-2P
TILE O pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS * - - STREET ADDRESS - - -—
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CHTY-ST-2IP
TMLE [ pelee TITLE 7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pslete MLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP . CITY - 8T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the 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 signaturé shalt have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attachment wit) ad . IGYher like empowered.
= j 2 BN G
SIGNATURE: A7 e TRED / /ZZ/DZ‘ @) 7-Ae90
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dhie Daytime Phore #

A

nw

CR2E034 (9/01)




