o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000089083 Jun 10, 2002 8:00 am
1. Entty Name Secretary of State
TRIM MASTER ENTERPRISES, INC. @D 06-10.2002 90454 040 ***550.00
Principal Place of Business Malling Address
2470 N. NARCOOSSEE ﬁD. 2470 N. NARCOQSSEE RD.
ST, CLOUD FL 34T ~ ST, CLOUD FL 34771
2. Principai Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q -37L‘ 33 Z S‘ Not Applicable
fl Z e
Zip Country P Country 5. Certiicate of Status Desied ~ [] 9079 Additional
Fes Required
.-~ . 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name
VAN DALSEM, BRIAN DAVID
Streel Address (P.O. Box Number is Mot Acceptable)
2470 N. NARCOOQSSEE RD.
ST. CLOUD FL 34771
City FL Zip Code
8. The above nameg;:tit:this staterpent for the pur changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )Z z M&/\ & Cé O t/‘doz
- Signaiure, typed or printed name of registerad agent and title if applicakle. {NOTE: Registered Agent signature required when reinstaling) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - )
Tax filingreqmremen?and elects t;ydo 50 o After May 1, 2002 Fee wmsbe $550.00 10. Election Campa’?” Financing $5.00 May Be
g ¢ - y 1, . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIME [ Change [ Addition
NAME VAN DALSEM, BRIAN DAVID NAME
streeT anoress | 2470 N. NARCOOSSEE RD. STREET ADDRESS
crv-st-ze | ST, CLOUD FL 34771 BITY-§T- 2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP o
TITLE - ¢ e - e e e ODglete. . Jome ] _ e — - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP -
TITLE - O petete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITEE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cr director
of the corporation or the receiver] trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenii an address, wijth all other li mfowered. ’
nefrlas Lo fom anEn e 0 L/ ' {/ 75)7;23
SIGNATURE: AN UORE, Zirar=i D) 679 4, 07 G4 7/
Q&NATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

o

iw

CR2E034 (9/01)




