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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
THE SF
DOCUMENT #  P01000039045 A Secretary of State
1. Entity Name 01-09-2003 90067 041 ***150
-U=- .00
TRIPLE S & COMPANY, INC.
"~ Principal Plice of Buginess =~ T “Mailing Address - . -
6517 N. ORANGE BLOSSOM TRAIL 6517 N. ORANGE BLOSSOM TRAIL
ORLANDC FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3726585 Not Applicable ‘
£ip Country Zip Country §, Certificate of Stalus Desired 0 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
V. LOUIS SANCHEZ Street Address (P.O. Box Number is Not Acceptable)
6517 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
 th #obligations of registered agent,
SIGNATURE
Ny Signatwre, typed or printed name of registerad agent and lile it applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
) !
- AEEEI;"E N?vg.(]%la !::E‘E-LI?TI-;bJeigSQS% i e 9. Election Campaign Financing $5.00 May Be
er May 1, e W 4 Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delets TTE Dl chenge [ Addition | &
HAME V. LOUIS SANCHEZ NAME =)
sTreeT a0oress { 517 N. ORANGE BLOSSOM TRAIL STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32810 CITY-$T-2IP a
= o
TIILE - 7 Delete TILE O change [ Agdition | &
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP GITY-S5T-2IP
TILE O celete TILE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 elete TILE [ Change [ Addition
== iwﬁ___ - —_— - - ———————— = W e —_ :NAMEH-,\ ——f—————— e T e 5 — —_— —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /] A A CITY-$T-2IP

s higPqualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
ngdccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or ihe receiv)
changed, or on an attachmeny jvi

sanatun: _ [SUANA( A GENUIRED Vfelpz #7077

SIGNATURE AND TYPED ¥ “Q'\F 3 OWG OFFICER OR DIRECTOR Ioate Daytime Phone #

pArt is true A
e/empo, ergd




