QHOR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

DOGUMENT # PO 10000 Y12 a5~ 02HOV i fifion
1. Entity Name AN S S Lt

TriPLE | Con SuH"IﬂS; Inc. CECT

v - (U [l

i - TALLAH:

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business ‘___ 3. Mailing Address
129 NEGH Ter N8Y ME 2. STREET]
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A .

City & State i ate . urnber Applied For

T'I 1.y M‘Mﬂ 1 ?_Q - ﬁ.ty f&htﬂydﬂh ?—Q . & TEI e NZ?Applicable

Country

3333y

Country

USAh

Usa 3333y

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

- "DO NOT WRITE -
IN THIS SPACE

7. Name and Address of Current Registered Agent

M Chirsline

Podis

Street Address (P.O. Box Number is Not Acceptable)

S324 NE Y%

—

[ Ea

H. Poderdale

FL

3534

8. The above named entity submits this statement for lhe purpose of changing its

SIGNATURE Ch+ ""‘ ne (?0'“5 . [ss. her

registered office or registered agent, or both, in the State of Florida,

yrerdora—Reddn Ok, 0S. 1002

.
Signature, typed or printed name ol ragistered agent and thie it applicable. v

(NQTE: Registered Agent signature required when nzinstating)

DATE

9. This corporaticn is eligibie to satisfy its Intangible

Tax fiting requirement and elects to do so. After May

January 1 - May 1 Fee is $150.00

1, Fee is $550.00

Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00_May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE Prerrdor-t TIRLE e T LI LH L P 12 Bl el o o
.___:U | ’,__ im!C;."i [] L e
HAME Rratt Ence! NAME RPN [ e T -
3 I TEAT—-01005--015 #4150, 00
STREET ADDRESS | Geop la e by 54, 26 STREET ADDRESS
CIiY-$1-2P 'q;m? ¥ Cua "/h . @E’V wa nu‘\‘ cm:-m-zw
TLE Rasas ‘J‘..‘- azp mE
NAVE Clrvteiag Potts HAME
STREETADDRESS | 573 2Y NE Y. Te~ey. STREET AUDRESS .
av-st2p |4 1 auedlevdale Fi. 33334 CiTy-5T-20P
o merr—— ‘TFLE e e Ll T et R e L e SRR T e e e o e
NAME i - TRAME™ . - - . U
STREET ADDRESS STREET ADDRESS
orv-s7-a Giv-sr-zr DO NOT WRITE
IN THIS SPACE
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oiTY-ST-2P
TITLE e -*
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P GITY-5T-2P
TITLE me ol
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CATY-8T- 2P

13. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

C&Nm\:ﬂ R

AN G 16\ 0\ QA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O, 0‘5%

ata

Daylime Phone #

CRZEQ34B (12/01)




FROM :JUDITH C CARLSIM PR PA FAX NO. :5954-730-3116 © fus. 9 2002 @9:3AM P2
| M, d :
t K

:\M MR

TRIPLE I CONSULTING INC

5324 NE 4™ TERRALE
? FrLAUDEADALE, FL 33334
Fy ok
“.\'u'
August 9, 2002
DEPARTMENT OF STATE
TALLAHASSEE, FL
Re: PO1000041295
To Whom it May Concerm:
Enolosed please find my check In the amount of $150 for my annual business report. 1 did not recolve thy
e = 3T OHEINALfotM sines | have been out of the country for most of the year~ 1 am from Germany and this s the fist——————— -
time that | have had a U.5. Corporation. 1did not know thatany fees wera due. Please acceptthe chsckfor
- %150 and walve the 2dditional penalty.
Thank you.
P Sincarely,
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