FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) h%%{r%?a%)?%:} gtg?eﬂm

DOCUMENT # P02000000328 05052003 91 157 033 150,00

1. Entity Name

TRIXIEN INC.

T e WNLE ver/s

TAMPA FL 33617 TAMPA FL 33617 .
2. Principal Place of Business 3. Maiing Address “"u"l ", "m “W"m "'“m""m "N"""""”m! ||“ '",
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Appilied For
) "
Not Applicable
7P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASTERS, ICTORC
306 GLEN BURNIE AV

Street Address (P.O. Box Number is Mot Acceptable)

TAMPA FL 33617

City FL Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signalurs required when reinstating) DATE
FILE NOW!I! FEE IS $158,00 ) N
: 9. Election C Finan
_ Afor Moy 1,200 o il bo $55000 e [ $5,00 ey oo
Make Check Payable 1o Florida Department of State '
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE~y' P O celete TITLE Ol Crange [ Additien
NAME MASTERS, VICTOR C NAME
steet anoress | 306 GLEN BURNIE AV STREET ADDRESS
CITY-S1-2IP TAMPA FL 33617 cy-sT-zp
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-§T-2IP
TITLE . ' O pelste ME [ Change [ Addition
JNamE ) . ) NAME :
STREET ADDRESS om o T T T STREET ADDRESS AR
CITY-ST-2iP CITY-ST-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-$7-21P
TITLE 3 Dalete TITLE [ change  [] Additien
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-$T-2IP : CITY-ST-21P
TITLE 1 Deiete TITLE Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that.the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurateyand that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corparation or the receiver or trustee emaowerad 10 axecute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: (/<10 RICTATASTELSN WPQ. MM i, f-30-02  §/3-924~792/5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV L52e9¥0

CR2E034 (10/02)



