v | FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é.cggt,azr(;fo(%fSS.?th é‘m

/ F‘DOCUMENT # PO/OO@ @%@é Z// 04-03-2002 90203 043 ***150.00

1. Entity Name

TRIO ENTERTAIWMENT, Zn/c. .

DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business 3. Mailing Address 1
35311 Fief7A WAY | 331l PESTA WAY [%“,353308
Suite, Apt. #, etc. Suite, Apt. #, etc. i NOGT WRITE IN THIS SPACE
i ate il . umber ied For
/oc/t;;’?:é owwti é/%??ﬁo &JQC}J/ FZ' ) FEINébS- //9‘ ’7q S-é erkpplicable
%pgo A a sz}t.ri'r. ﬁ‘ Zf%o Lo sz? _r‘ A 5. Certilicate of Status Desired N E:;;fqlﬁﬂima'

. 7. Name and Address of Current Registered Agent

- " Heley C. CosTA, €54,
DO NOT WRITE ST e B SN e

IN THIS SPACE

At ant! LHEES FL | 5351,

R
8.‘4'{he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIENATURE
- Signalure, lyped or primed name of registered agenl and Ulke if applicable. (NOTE: Regislered Agen. signalwe required when remslating) DATE
. i ie afiond . . January 1 - May t Fee Is $150.00

- This corporanion Is algile [0 sarsly Is Imangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be

:" ng rgqulr:me: and elects 10 co so. 0l Amended UBR is $61.25 Trust Fund Contribiion. ] Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
TE DIRECTOL TmE b=
NAME SomERS, MARK &, NAME 8
STREET ADDRESS | Bu 0/ £ /€f A Wﬁy STREET ADDRESS m
CTY-$T-20 zmﬂﬂﬂa BERCH , AL . 33062 CITY-ST-21P 3
TE DR ECTOR el TIE 5
NAME Bon/ZALEL, Darsi NAME o
STEET eSS | S 008 LR KE GEREE Cour STREET ADDRESS
CIY-S7.2P AIRAM | Lthe&ET, At . 33c/Y CRY-ST-2P

- - —ﬁTI_-E - - .. - B - — — T'TLE — - BN
| name NAME

v st ~ DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STRELT ADDRESS
Cry-s7-1p CITY-ST1-ZP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CrY-sT- 2P aTy-SI- 4P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - S1- 2P

13. ! hereby certify that the information supplied with this filing does ot qualify for the exemplion stated in Sectign 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and tRat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of 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 on an
attachment with an address, with all other like e

Mpowe@eh
SIGNATURE: ﬂéﬂ//woma// SMACE K. Jomery  o3-25 oa 95Y-§18-4239
fa

BIG TUIEANDT\"PED%NI’ED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone 4

U




