A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TREGA VENA, INC.

P01000118643

Principal Place of Business

1501 2 8T

SARASOTA FL 34236

Mailing Address
1501 2 ST
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90117 049 ***150.00

A0 O D

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Num ""q Applied For
b? -~ ] \ b Zq-l Not Applicable
i Zi C it
Zp Country P ountry 5. Certificate of Status Desired ] gg;gg S;j:c"t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= SKOG{'UN[?';QHRISTOPHER b e Sl — ==t 2=l Sreet:Address-(P.0.. Box Mumbaris.iol-Accaplable) s —mr=r oo e -
1630-DEVONGHRETN— 085 PATEESOA ) DRG

SARASOTA FL 342367513 3({,23‘-(—

City

FL

Zip Code

SIGNATURE

8. The above named entity submits
the chligations of registered ag

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 P IS

. Slgnarure typecl or pr\men name of, e§\tered agent and ] applicable.

{NOTE: Registered Agent signalura required when reinstating}

DATE

é FILE NOWI!! FEE IS $10.00
After May 1, 2003 Fee will be $550.00
I!]Jake Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

LA FATY

ny

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TIILE D 1 Delele TMLE [ Change [ Addition 8_

NAME SKOGLUND, CHRISTOPHER L NAME 2

STREET ADDRESS | 1501 2 ST STREET ADORESS 3

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2iP ]
(]

TITLE [ peete TITLE [J Change [ Addition g

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIMLE O petete TIMLE [ Change [ Addition

— NAME = — =z R HAME s e

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TTLE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [J Delete THLE [ Change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Defete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-21P

SIGNATURE:

of the corgorallon or the receiver or t

12. { hereby certify that the information supplied with this

I

‘t_,%;mmsmm gm;wuo 2 G.Lv 03

iling dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental report is true {nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowere

~ . SIGNATURE ANDTY,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




