FILED

2002 UNIFORM BUSINESS REPORT (UBR
OBR) _ Apr 02,2002 8:00 am
DOCUMENT #  PO1000050570 ecretary of State
. Entity Name
TRILCOUNTY DESIGNER SERVICES, INC 04-02-2002 90076 028 ***150.00
Principal Place of Business Mailing Address
2580 N PQWERLINE RD STE 605 2580 N POWERLINE RD STE 605
POMPANO BEAGH FL 33069 POMPANO BEACH FL 3069
N N A O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ (pS-103 2 i G Not Applicable
) Zip _ ) Cciumry o ap 7 C?L_mw ) 5. Cert_ificate of St_atus Desire‘d (| ) Eg';gqlﬁ?;g“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PASCALE’ JAMES Street Address (P.O. Box Number is Not Acceptable)
4023 NW 63RD ST
COCONUT CREEK FL 33073

City FL Zip Code

8, Tihe ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regjistered Agent signature required when reinstating) DATE
9. E;sfﬁ%rporatlgn i5 eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
q requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Foss
{See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change Addition
NAME g Ames Tpscale NAME g)‘ ARCS ‘Sjﬂ sc_c\‘%e. - X
SRETAIDRESS | (o2 LD b3 3 3% STREFTAODRESS [(fOT D W &3 =
CITY-ST-20P Come onok Oxeele o 230273 av-sr2r | CoconoY COreeic, L 23073
e ’ 1 Delete TIME VP O3 Change mddiliun
NAME NAME A P\'\b"\ e eyt
STREET ADDRESS STREET ADDRESS 2u SIS ~pn T
BITY-ST-2IP e N . il omv-s-2p - _[S- (goderdete T B3\ , .
TILE 3 Celete TITLE S‘(’_\Tt—\\'% {7 Change ;_W\dditiun
NAME NAME Debourai Prx%d&k&e
STREET ADDAESS SIETADORESS | \{ (53 2, YLD LB =
CITY-5T-2P CITY-ST-21P Colonc Cleect o 330703
TLE [ Delete THLE [ change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-$T- 2P CITY-5T-21p
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P } oTy-st-ze
TILE 7 velete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-212 CITY-ST-21P

13. | 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
indicated on this repert or supplemental report is true and accurate and thal my signature shall'have the same lega! efiect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addres ith all other like empowered. §
TAmes -Eecole

SIGNATURE: J.}JL\M“ ARG ED Ree s oot 3/90”/()» 95/~ 979- 7776
) / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

AV 2SP28I0

CR2E034 (9/01)



