FILED

May 06, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁ:ﬁgﬁ% gigggoﬁe

DOCUMENT # POt0o0G %17 /

1. Entity Name

Tri-Give Keshorodions , Inc .

DO NOT WRITE IN THIS SPACE

2. Poncipal Place of Business o4, 3, Mailing Address <l
. SL> 3= St $9Y9 SL A1 S}
Suite, ApL ¥, etc Suite. Apt. # eic. DO NOT WRITE IN THIS SPACE
- Cily f State City & Siate 4, FEl?mber Applied Far
: | Mollyusood, FLL Molly waod , CL . ES-1t314 U Nol Appicatie
- 1 U . -
Country Zip uatry - . $8.75 Additionat
5. Certificate of Status Desirad C
3@‘)&3 usw\, 33023 S.9- J ' Fee Raquired
7. Name and Address of Cutrent Registersd Agent
e . ) _Name . S,
Spiegel & Utrera, P.A. - -
DO NOT WRlTE Street Address {P.O. Box Nurmber is Not Acceptable)
IN THIS SPACE R
' Ci Zip Code
Mo FL | %5
8. The above named entity subimils this stalement lor the purpose of changing fls registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signatunc. typad o pritad Famo Of regRICTed agent and hile it appicable. (NGTE: Hogietergd Agent signalure requiad wien reinslating) DATE
i i isfy & i  -January t-May 1 Fee i5-$150.00 - . "
9. ;hxsf;orporatnc.)n & gligible t::' satisty is Intangible ol e after N 9 1, Fos s $550.00 - 10, Eiection Campaign Financing $5.00 May Be
ax filing rgqmremenl and elects to do su.¥l s m“d IEI'“«.?UBR'I:'%M.Z& . i Trust Fund Cantribution. Added to Fees
(See crieria on ack) WMake Check Peyabla to Departmant of Stats
11. QFFICERS AND DIRECTORS :
me PYEVED e
e retw 3. QRLAMNDO NAME
STREET ADDRESS 5.9 Y9 < LS { 3\—- ) STREET ADDRESS
Gty 5T 7% o lly woo Si. 33:323 CITY -ST- 2P -
g f TTLE
NAME ’ HAME
STREET ALDRESS STREET ADDRESS
Cify-S1-21° ary-57-21P
TnE TIILE . . o :
HAME HAME . ] : o ) .
STRFFT ANTAFSS STREET ADCRESS T WAID T
v oy ‘DO NOTWRITE
I3 ) e = = = T A s e = .
SIREETADORISS | - STREET ADDRESS R T T
Cny-51 20 CY-5T-21P . :
TILE ) TILE
RAME NAME
SIRELT ACORLSS STREET ADDRESS
CITy- 57-7IF CITY-8T-21P
[T TILE
MAME NAME
STREZ 1 ADDRESS SFREET ADDRESS
Cilv. 51, 21 CIRY -ST-2P
13. ) hereby ceriily that the intormation supplied with this filing does not quality for the exempticn stated in Section 118.07{3Xi). Florida Statutes. | further certity that the information
ndicated on 1his report of supplemental report is lrue and accurale and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ol the corporation or the receiver ar TLsiee empowered 1o execule this report as required by Chapier 607, Florica Statules: and that My name appears in Block 11 or on an
attachment wich an address. guth A4 nthar like empowered.
SIGNATURE! N\ Maetin T Cauane Y-13-03 (I54)6%0-§2%2
}I AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date - Dﬁyt'mof’hom‘




