FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR
DOCUMENT #  PO0000072699 5 Secretary of State
01-13-2003 90834 027 ***150.00

1. Entity Name

TRES EQUIS, INC.

Principal Place of Buginess Mailing Address

6222 "B" E. ADAMD DR 1877 MOUNT VERNON AVE

TAMPA FL 33619 POMONA CA 31768

2, Principal Place of Business 3. Mailing Address ”"”"”N"l" "“‘ "mm" "“' "M [II‘I “M m" ""I 'I‘“I"
Suite, Apt. #, etc. Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE} Number Applied For

: 94-3373563 Not Applicable

Zp Country “p Country 5. Certificate of Status Desired (]  $8-7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPOHATlON SERVICELQOMPANY-. i Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET ., ~ '« ©.
- TALLAHASSEE FL 32301-2525 ‘
e ) Co e City FL Zip Code

-

8. The dbove named entity submits this statément for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept
‘the obhiigrations of registered agent.

SIGPJATu:‘FﬁE

Signature. typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE

“"" FILE NOWN! FEE IS $150.00 . -
L o . Election C Fi f
" fer May 1, 2003 Foo wil be 55000 e e o $5.00 o o
‘Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFOC . 7 Delete TiTeE [JcChange [ Additian
NAME LOYA, TIA NAME
STREET ADCRESS | 1877 MOUNT VERNON AVE STREET ADDRESS
CITY-ST-2P POMONA CA 91768 GITY-ST-2IP
TILE [ [ Delete TITLE (3 Change 3 Addition
N DISHMAN, CILISHYA N
STREET ADDRESS | 1877 MT VERNON AVE STREET ADDRESS
CITY-ST-2IP POMONA CA 91768 GITY-ST-2IP
TiLE O Detete THLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CTY-ST-2IP
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-$T-2IP
TITLE O pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7)p
TITLE 7 pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z71P CITY-8T-20P

12. | hereby 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
indlicated on this report or supplemental repart is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjgvith an address, with g#bther like empowered.
SIGNATURE: //é/af 90} -429-/223
Date Daytima Phone #

M e

CR2EC34 (10/02)




