FILED

= T 31
2002 UNIFORM BUSINESS REPORT (UBR) Msay 29, 20021, g :00 am
cretary of State
DOCUMENT # ¢
1. Entity Name P01 0001 1 3084 03-31-2002 90334 022 ***150.00
TRIPLE S PRODUCTS, INC.
Principal Place of Business Mailing Address
209 FOXTAIL DR #A-2 X9 FOXTAIL OR #A-2
GREEMACRES FL 33415 GREENACRES FL 33415
S ssm—erecrmrrrd, (WNMMIIIAIOIANVON
0T Foylall _OI'. Pmp “‘”f)
Sulte, Apt. #, eic. Suite, Apt. #, etc. 7 Pag wiie DO NOT WRITE IN THIS SPACE
Agt ¥A.-2, €342 Forest ¥4 pryd.
City & State ) City & State 4, FE} Number Applied For
| Srecvacre s . F}d . Groeu 1<py 5, P,“ . (5-" /s 899% Not Applicable
Zip Country Zip Country N . $8.75 Additional
3 ; ¢ ) { U 5‘ /( . 37 Yy "5 U K4 4‘ 5. Centificate of Status Dasired O Fes Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Reglistered Agent
s RO N ... U P =Tl e N A
" FOIMER, STEVE" "~ »="— = === =mrver ew e Street Address (P.O. Box Number s Nol AGCEpIabIa)
209 FOXTAIL DR #A-2
GREENACRES FL 33415
City FL | Z° Coda
8. The above named antity submits this staternent for the purposa of changing its registared office or registered ageni, or beth, in the State of Florida.
SIGNATURE#‘%"/ Steve JA ﬁ/""’—f 2-20 02
Si s, typed or plinted reme U registerad agent end Ette i applicable. [NOTE: Regittatad Agent signaiure required when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) < Financi
Tax fiing requitement and elects 1o o 5o. Aftor May 1, 2002 Fee will be §550.00 10 Blction Cartiaign Financing $5.00 vy 5o
(Soe criteria on back) ) o Mseke Check Payable to Dapartment of Stata '

1. _ OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TD GFFICERS AND DIRECTQRS IN 11

indicatad on this report or supplemental

changed, or on an attachment with an address, with all other jike empowered

SIGNATURE:

accurate and that my signature shall have the same legal
of the corporation or the recaiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ect as i made under oath; that | am an cflicar or direcior

me President /Owner 1 Derzte e OChange [ Adsion | &
NAME Srave Folmey NAME 8
SRETAODKESS | 207 Foxtail Df, fpt. #A4-2 STREET ADDRESS §
C-S-IP | Greenacres Fla. 334r5 Cry-ST-2P 5
TIME O pelete TE O Change [ Additicn } O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Y- ST-BP
Tme [ pelete TME Octhangs [ Additlon
NAME NAME

T STREETADORESS |~ — . - T % ~-l\ STREET ADDRESS™ =
CITY-$7-2P CITY-ST-2P
THLE 7 Delets e T " Dlchge [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-Z1P
TLE ] Detets e Ocnange 3 Addition
NAE NAME
STREET ADDRESS STREEY ADDRESS
CITY-57- 2P CrY-ST-P
TME O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P )
13. | hareby cenify thal the information supplied wil|h this filing does not quality for the examplion staled in Saction 119,0;&3)(0_ Flerida Statutes. | further certify that the infermation

raport Is true an:

Ac
S eeive o Folimey F-20-02.  (s¢))9£3-0908
[TED NAME OF SIGNING OFFICER ON DIRECTOR Dats Dayinfe Prone #




