2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000056586 A é’c?é;azr‘;"ﬁfss’?aoté‘ "

1. Entity Name

RESIDENTIAL TRlM, INC. 04-01-2002 90048 049 ***150.00
Principal Place of Business Mailing Address

1873-CASSELWOOD—3TREET 187 CASSECWOODSTREET

WINTER-PARK-F32792 WINFERPARKF-32792

AR T

2. Principal Place of Business 3. Majling Address
SN Somphr Oy 8231 Sumgphr CE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI NumRer Applied For
0"‘(&'\60 FL 3)5')-1. 0’ U»\\O F‘- §B|' 3713553 Not Applicable
%l})ﬁ_ COL@T {& f)_’, 1L Countrj A 5. Certificate of Status Desired O geae'zfqt‘ﬁ?;;ﬁonal
6. .Name and Address of Current Registered Agent .. __ . 7._Name and Address of New Registerad Agent
0 T pactbaie 0 Sloat
SLONE' JONATHAN P Street Address (P.0O,_Box Nurgber is Nolx\cceptable)
1873 CASSELWOOD STREET 243 SUmp €9,
WINTER PARK FL 32792
S Ocludo FL ™S

8. The above

is statement for the purpose of changing its registered officgor registered agent, or both, in the State of Florida.
1

z,/ao/o 2

Sign ture, typed or printed name of registersd agent and 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) l - - DATE . ittt gt

SIGNATURE

Ja eligible to salisfy its Intangible 1, - " FILE NQWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Department of State
11, X, OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jne, . ID. L. O pelete TIILE Bq Change [ Addition
awE ' - | SLONE, JONATHAN P NAME
STREET ADDRESS | 1873 CASSELWOOD STREET seeraoveess | § 230 Fomphte e
arv-stz¢ | WINTER PARK FL 32792 orst2p | Aclpadd  fC 381D
TITLE [ calete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE R = e — . — [opeete. ._ 3| nme . et e v wtemme. - - - [ Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delele TILE [T Change [T Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§1-21P

13. | hereby certify that the information supplied with this filing daes not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee owered to executa 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 attachmeyk with an a with all other like empowered.

SIGNATURE: A R G A 3[,@/001 O~ 925 -$B3S

QSIGNI‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

e
a4

CR2E034 (9/01)

It}



