ppra— .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ0000070778 Se{retary of State

1. Entity Name

TRENDZ 2000 INC. 05-20-2002 90058 045 ***150.00
Principal Place of Business Mailing Address

1200 TOWN CENTER DRIVE 1200 TOWN CENTER DRIVE

SUITE 107 SUITE 107

T T e A

te Apl. #, etc. Suite, Apt. #, etc. (D? NOT V\Ll?ig S SPACE
Somtes 111 &5 - .

May 20, 2002 8:00 am:

v

jty & Staig, City & State 4, FEI Number Applied For
)\lo,/ @ AEEL"ED I e“ Not Applicable
T = }Y fY 5] I ms s e Zip e me e Loy =g T piGarE of Stats Desied T ?g-ggdgf;“m"ﬂ"——' —=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .S g . §_.
NEVES'WALKER' AIDA Street Address (P.O. Box Number is Not Acceptable)
2709 SOUTH EAST GRAND DRIVE
PORT ST. LUCIE FL 34852
City FL Zip Code

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

SIGNATURE G\TMQU‘Q&~ Wa [{e’e W/ @//;x? 7 (PN

CR2E034 (9/01)

i Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registerad Agent signalure requiredmn reinstating) f DATE
] o L . "

9. This ﬁprporatlc.)n is Ellglb|§ to satlsfy(njts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement an elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
{Seé criteria cn back) O ‘Make Check Payable to Department of State

11. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ Change [ Addition

NAME WALKER, ADA NAME

STREET ADDRESS | 2709 SE GRAND DRIVE STREET ADDRESS

crv-st-ze | PORT SAINT LUCIE FL 34952 oirv-s1-2P

TITLE VS [ Detete TmE O Change (] Addttion

NAME WALKER, HAROLD NAME

STREET ADDRESS-| -720- ARKANSAS - - - o . o oo f smeeraoomess | o . L S,

om-sv2¢ | PORT SAINT LUCIE FL 34953 o-st-2¢

TITLE ) O oelete THLE™ - ' [ Change  [] Addition

NAME NAME

STREET ADDRESS } . ) STREET ADDRESS

CITY-ST-ZIP . el CITY-ST-ZIP

TITLE [ Delete TTLE [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-7IP

TIMLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-2IP

TIME [T Delete TITLE O Crange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

omy-st-2f |, . CITY-ST-2IP

13 I héreby certify 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 repor is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
. of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

MEHEE REQUIRED ?;.;%@\ % Q29

SIGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DMRECTOR VDate Daytlme Phdne #

SIGNATURE:




