DOCUMENT # P00000074979

1. Ertity Name

TRI-COUNTX-GRRPET CARE INC. FILED

Mar 06, 2004 08:00 AM

Principal Place of Busingss Mailing Address ' Secretary Of State
4B40 NE 8 AVE AB40 NE 8 AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt ¥, Gic. T Sutle, At . 8t - MOORE CR2E034 (11/03)
City & Sae Ciy & Sate 4. FEI Numier . [Appied For
L 65'1?4?383 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired [ $8.75 additional

Fee Required

£. Name and Address of Gurrent Registered Agent L 7. Name and Addiess of New Bng\steteu Agent
Name
QBCE)Eh,E%AEEE Street Address (P O. Box Number i Not Acceplabie) -
FT LAUDERDALE FL 33334
City FL I Zip Cotie

8. The above named entity submuts this statement for 1he purpose of changing ms regastered cffice or reglstered agant, ar bath, in the State of Flonda. | am familiar with, and ac:cept
the ouligaticns of registered agent. - -

SIGNATURE — e . . . . e e

Signaturg, fyoed o printed name of regisiored agant apd s F appheabla, (MOTE Fegisiered Apant sigralure required whon romstatingy DATE -
FILE Now!! FEE 15 15150.00_ 9. Blection Campaign Financing © $5.00 May Bs
After May' 1 2004 Fee will be Trust Fund Cantribution. [ Added to Feas

Make Check Payable to Florida Depanment nf State

10, OF" iCERS AND D HECTOHS Ml 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 1 .

TITLE p e Cha T Additian

[ oae yononnTsgy S o

e AOKEL, GARY o 03/03/04-80032-016 150. 00

STREET ADDRESS {4840 NE 8 AVE STREET ADORESS ‘

cre-st-zP {FT LAUDERDALE FL 33334 e . - — [ COY-57-2P ) iow oo .

TLE [] Delete | I CiChange 3 Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

oye-ST-2P LTY-ST-21P ] R

TTLE . 7 Detele TITLE (3 Change {3 Addition

NAME NAME

STREET AQDRESS ’ STREET ADDRESS

CITY-S1-ZP I CIry-ST- 2P _ ] )

TLE 0 pelste Wi ' I Change [ Addition

NAME HAME

STREET ADORESS SYPEET ADDRESS

CIvY . S1-71p _ CITY. ST 2P ' ‘ ]

TITLE 3 delete HILE ClChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-ZIP B Y- ST-21P L

e 7 Detete 1L ] Changz D Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITY -ST-2P . _ e

12. | hereby certify that the information supplied with this f«hng does not quallfy fcr the exempton stated in Section 1 19 07?3){1) Florlda Statutes. | further certdy that the information
indicated on this teport or supplerngnial report is trug and accurate and that mygignalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowsied to exacute this repg eguired by Chapter 607, Fiorida Statuies: and thal my name appears In Bicck 16 or Block 11 if

changed, or on an attachment with an addres: all other lika empower
35/pd T 17T
7 /de Seytune Phona # !

SIGNATURE:

{AA
stannuaé@ny/hpm,bn PRINTED hjhle OF ;mmnq OFRICER OR DIRECLGR




