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2002 UNIFORM BUSINESS REPORT (UBR)

PECH)"SNB!:/IE NT# P01000067316

TRICO X PETROLEUM, INC.

Principal Place of Business Mailing Address

7284 WEST PALMETTO PARK ROAD
SUITE 1015
BOCA RATON FL 33433

SUITE 1018
BOGA RATON FL 33433

7284 WEST PALMETTO PARK ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

j FILED
Jun 03, 2002 8:00 am
Secretary of State

05-03-2002 90139 001 ***750.00

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4, FE! Number é 5 _ / / Z / é g Applied For
. ) Not Applicable
2p - Country Zp Country 5. Certificate of Status Desired O $8.75 ‘fdd"“““"'
. Fea Required
d 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e —2 = lu}_Nﬂlliﬂ — = ot T T
JAFERI, AU M Street Address {P.O. Box Number is Not Accemable)
7284 WEST PALMETTO PARK ROAD :
SUME 1018
BOCA RATON FL 33433 City FL 2ip Code
8. The above named entity submits this statement for Ihe purpose of changing ils regislered office or regr: d agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed name of registered 8pent and Lite il appiicabie. (NOTE: Registarad Agent sigrahay reéquingd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lection ian Finandl
Tex fiing raquirement and elects o do so. After May 1, 2002 Feo wil) be $550.00 10- Hlecion Camoaion Financing $5.00 way 5o
{See criterta on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ Deiete me A m TAChange [ Adcition g
NAME L JAVER} A NAME JA PEQ I Ll =
swreeT aooress | 7284 WEST PALMETTC PARK ROAD, STE. 1018 STREET ADDRESS §
onv-st-z¢ | BOCA RATON FL 33433 CTY-S1-2P &
e 3 Deete Tme ' Dthenge [ AW | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-7P
TMLE O etete TITLE ] Change [ Addition
EME,, —)e- .= N o= BN T N = [ NAME e | LEmm s, tSon s oe—ormne e L o = L TRE S e =—eaeks =5
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImY-$1-2IP
TME J oetete TITLE [ change £ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P CITY-ST-2IP
TINLE 3 pelets e O crangs 3 Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TILE O change T Acdition
BAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P Ciry-sT-2P

13. | hereby certify that Lhe information suppiled with this fling does not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this repor) or supglemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporalion or the receiveror inustes empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attgchment yif

SIGNATURE: _|

esz s_mg,.we empowerad.
R T T

AR P




