——— 1
FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO1000057620 SBR 09282003 90116 002 ***150.00
TRUE TRINSTEEL INC.
Principal Piace of Business Mailing Address - *
2717 NE 18T AVE 2717 NE 18T AVE
WILTON MANORS FL 33334 WILTON MANORS FL 33334
N S LT
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE I MAKING CHANGES
City & State ' City & State 4. FE) Number {Appiied For
650942461 | Not Applicable
Zip Country i ] Country 5. Certificate of Status Desired ~ [7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Reglistared Agent
o e e et Name- S .- ’

LIVERPOOL, RUTH
8428 W OAKLAND PARK BLVD
SUNRISE FL 33351 - ~..,

. . City - FL Zip Code

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

=8. The above named entity submits this statem,

the obligations of registered a
a (_.
V21475 % n\/ 2 /.aa / ]

t for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, ang accept

- “

SIGNATURE /i
e Sigqgture‘ typad orprint:e‘d’;arﬁsm\‘s'tefeﬁ‘%%i e if apdlicable (NOTE: Registerad Agent signature required when reinstating) T pare 7
" FILE NOW!IH FEEV;,.S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee vilt be $550.00 Trust Fund Gontribution. L] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE: D B 7 Delete TmmLE O Change [ Addition 8
NAME REDHEAD, MCDONALD $ NAME =
STREET aDRess (2717 NE 1ST AVE. STREET ADDRESS 3
arv-srze (WILTON MANORS FL 33334 oiTY-§T-2IP s
- o .
TILE D T Delete T ([ Change ] Addition %‘
NAME BARTLEY, GEORGINA NAME
STREET ADDRESS 12717 NE 18T AVE STREET ADDRESS
orv-sT-20 (WILTON MANORS FL 23334 CITY-ST-71P
TILE i O petwte__ CTmE I ) ) ) O change (3 Acdition |
NAME NAME -
STREET ADDAFSS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE (7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CiTy-ST-2IP
TITLE O Deiete TITLE O Chenge [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ belete TLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certity that the information supplied with this filing does’ not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdfue and accurate and that my sigratura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g execute this report 3s requireq by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme_n_l ¥ith r like empowere
o e =Y / /
2ORED /r

SIGNATURE: D

SIGNA‘?{HE MiD TYPED OR y’ﬁn‘mms OF SIGNING OFMCER OR DIRECTOR Joate 7 P T ——

—




