FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4910020

?
DOCUMENT # P0O1000121489 ecretary of State >
1. Entity Name 04-30-2003 90013 028 ***150.00
TROYBELL .INC
Principal Place of Business Mailing Address - m—
1515 UNIVERSITY DR -1515 UNIVERSITY DR
102 102
B i H““Ill"l"‘ll"m IIW "m“““ml ""Hm’ I‘Il‘ ll“llm ““
2. Principal Place of Business 3. Mailing Address ’ -
Suite, Apt. #, etc. Suite, Apt. #..elc‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A Applled For
59—2825366 e Not Applicable
Zi t Zi t
R oty .. P Country 5. Certificate of Status Desired (] - $8.75 Additional
= - ST Ty e e : e T e | e T E T s - .- = . - Fea-Required -~ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOLF’ JEAN M Street Address (P.O. Box Number is Not Acceptable}
1515 UNIVERSITY DR
SUITE 102
CORAL SPRINGS FL 33071- /BR Sy TR
N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor:da I am familiar with, and accept
the obligations of registered agent.
SIGNATLRE N— - o mamar s il I
Signature, typed or printed namea of registered agent and titfe if applicable. . _ ; INGTE: Registored Agent signatuTa raquired when rainstating) DATE
R -TLm’W”! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contr?bution, : O Add.ed e Fbes
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS l 1. ADBDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS'IN 11
TME P o _ O velzte TITLE [ Change . [] Acdition | &
NAME WOOLF, JEAM M ' o : NAME o g
streeT ADRESS 11515 UNIVERSITY DR #102 ) STREET ADDRESS 3
ore-st-zp  (CORAL-SPRINGS FL 33071 CITY-8T-2P i 3
T " ]
M v O Delete TTiE O cherige T Addilon | &
NAME WOOLF, JACKIE Z NaE
STREET ADDRESS (1515 UNIVERSITY DR #102 STREET ADDRESS
orv-sT-ZP (CORAL SPRINGS FL 33071 CiTY-ST-2IP
TILE [ betete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS R - PR STREET ADDRESS _|. e i - . - -
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-3T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-8T-ZiP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : / CITY-S1-1IP

nal qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. 1 hereby certify that the informatidn supplied with this filj
indicated on this report or supglemental report is true
of the corporation or the recgiver or trustee empow|
changed, or on an atlaghrpent with an address,

SIGNATURE: _\ SIGNAZ/R= REGUIRED 4/ 20 03 S5V 255,
wpmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phone 4




