FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000050570 - Secretary of State
1. Ef_ﬂify N?me ) ' e . 01-27-2003 90128 035 ***150.00
TRIFCOUNTY DESIGNER-SERVICES NG~~~ -
Principal Place of Business Mailing Address
2580 N POWERLINE RD STE 805 2580 N POWERLINE RD STE €05
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069 -
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-1 103276 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona!
Fes Reguired
6. Name and Address of Current Reglstered 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

COCOWNUT CREEK FL 33073 —

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sighature, typed of printed narme of registered agent and lite it applicable, (NQTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) — .
After May 1, 2003 Fee wiliBe $550:00 > Erliglu!?Sn?iagoai?bnuz:jncmg O if;gﬁo“éi’;f °
Make Check Payable to Florida Department of State
10. ] CFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS N 11
e P 7 Delete TITLE - [ Change [ Addition
NAME PASCALE, JAMES “j MAME
STREET ADDRESS | 4023 NW 63RD STREET STREET ADDRESS
arv-s1-2F | COCONUT CREEK FL 33073 CITY-ST-2IP
o VP X Bolte e O Changs [ Addition
HAME GRIER, ALPHONSO ) B R
STREET ADDRESS | 3471 NW 5TH COURT STREET ADDRESS
.conv-st2p | FORT LAUDERDALE FL 33311 CIrY-sr-2P
THLE ] [ Detete TITLE [J Change  [] Adgition
NAME PASCALE, DEBORAH NANE
STREET ADDRESS | 4023 NW 23RD STREET STREET ADDRESS
ory-31-27 [ COCONUT CREEK FL 33073 OIY-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T- 2P
TLE [ Delete TILE [ Change ] Addition
NAME NAME
" STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that { am an officer or director
OLthe corporation or the receiver or trustee empowerecﬁ to executs this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an acdress, wit other like empowered, :

TTAneS fascaie

SIGNATURE: = ’““Ekﬂ"ﬂ"'%EEMRED Krce: oe.o T {JMIDB

/SIyI'URE ANDTYPEP QR P D NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

FUOYOLL

nv

CR2E034 (10/02)



