_UNIFORM BUSINESS REPORT (UBR) MSa 0{, 2003% gt()? am
1. Enjity Name 05-01-2003 90287 004 ***150.00
T-RI 1E PROPERTIES, INC.
Principal Place of Busingss Mailing Address YU = =
1720 NE 79TH ST. CAUSEWAY. SUITE 111 1720 NE 79TH ST. GAUSEWAY. SUITE 111
N. BAY VILLAGE FL 331414222 N. BAY VILLAGE FL 33141-4222 .
2. Principal Place of Buginass 3. Mailing Address Hlm"' m "m NI” "m "m "m ”"l m’”l'” m“ ‘"“ lm m‘
Suite. Apt. #, etc. Stite, Apt. #, 8tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applw‘éﬁ For
NOT APPLICABLE s
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
T T e e el e e - - . ' R i
SOLOMON, NORMAN F ,
Street Address (P.O. Box Number is Not Acceptable)
1720 NE 79TH ST. CAUSEWAY, SUITE 111
N. BAY VILLAGE FL 331414222
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
|
SIGNATURE |
‘\ Signature, typed or printed nama of registered agent and lile 1 applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE i
~ FILE NOW! FEE IS $150.00 . . ' . |
i . 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
Make &neck Payable to Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " O Delete nits Dhchange [ Adition
NAME SOLOMON, NORMAN F NAME
sweer aooress 1720 NE 79TH ST. CAUSEWAY, SUITE 111 STREET ADDAESS
orv-st-ze N, BAY VILLAGE FL 33141-4222 . CiTY-S7-2P
TLE [ Oelete TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-g7-2IP ‘
TIMLE [ Detete TILE [ Crange  [L] Addition
NAME NAME - !
STREET AGDRESS*{- - = STREET ADDRESS T !
CITY-ST- 2IF CITY-ST-2IP
TILE ‘ C] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
e () Colate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TLE 71 Delete TiTiE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITy-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify 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 oalh; that | am an officer or director
of the corperalicn or the receiver grirdstes empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachEem \ e empowered.
yce S
, e zy K
SIGNATURE: RS REGL
Y peo ) pm ED NYME OF ${GNING O FICER DR DIRECT Datg Daytima Phone #
F RfteD i oF ?W/& B O fama— |

£115¥20

N

CR2E034 (10/02)



