- y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  P01000097868 ccretary of State

1. Entity Name

TROIKA ENTERPRISES, INC.

Principal Place of Business Mailing Address \\f
W" . W " A LA Aw
1475 s. Hwyl7 Box 20305
Sartoy py 23930 sarasofe el 2v276 | |[{FINNRIINEINKANAARANEN
1973 Huwy. 27 Soeth ﬁ ox 20305
Suite, Apt. #, etl, Suile, Apt. #, BlC. DO NOT WRITE IN THIS SPACE

Applied For

Cnty&St?-m Fl 3 328 3o 2“;‘?’3‘_8‘ Fx FL. Fe! N"'mw g 7 _g f/ 29 Not Applicable

O $8.75 addtiona

3 zf 3 3 [ ] 40 Turfzy ibp 7 6 %ﬂt‘r} 4 5. Certificate of Stalus Desireé Fee Requirod

6, Name and Mdmsa of Current Hggund_ga ~__7. Name end Address of New Regigtered Agent

T = — T ™ SMoLFER  Creves

SMOLKER, STEVEN Stregt Address (P.0. Box Numbef is Not eptable)
4905-34TH ST, #138 | "G ST Culf ate Pl g7/

ST. PETERSBURG FL 33711

“Sarasota FL |3 33

8. The above named enlity submits this statement for the purpose of changing its repistarad ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratute, lypod or printed ner of registzroed agend and tits if ap plicabie. (NOTE: Regisierad Agent signatura 1equined when reinsisung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. &I o
Tax tiling requirement and elects 1o de so. ' After May 1, 2002 Fes wlil be $550.00 . $r3§:l;2r:;arg;;:]::;\nancmo ! ﬁgqo'g:: SB"
(Sea criteria on back) [®——| Make Check Payable to Department of State '

1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TnEe KD 3 pelste TITLE [ Change ] Addition §

NAME SMOU(ER, STEVEN / G Ao 22 | e &

p ] e

e cotss [HagGTH ST P9~ G557 G / 2] sver s 3
{ omstae  ST-PETERSBURG-FR-607MSa ra Jo F e o512 &

Tme ST e ) Change [ Addtion | &5

RAME NAME

STREET AQDAESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-21P

TinE [ Deles TmE i - = - - D Change [ Adghion

NAME - ) e .. e ME ) . - et e R

STREET ADDRESS STREET ADDRESS

CATY-S5-20 CITY-§T-2F .

T : D Defete e [Jchange (] Addition

NAME

STREET ADDRESS smm.mmsss

CiTY-S1-7P CITy-5T-2IP

TILE O perer TILE C)0hange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CiTy-s1-2IP

TITLE {1 petete e O Change ] Addition

NAME HAME

STREET ADDRESS STACET ADDRESS

CITY-ST- 2P CrTy- 51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119. oréa)(-) Flarida Slatutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atLachmsnl with an address, with all other like empowared.

LR Y A Y ORI

NAI REMWFEDMPRWMOFWDFHC!RDRMW Date Daytima Fhone #

SIGNATURE:




