Fal I—\ —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Feb 28, 2003 8:00 am

FILED

o7o rPon ||

DOCUMENT #  P02000010078 Eo Secretary of State ,
1. Entity Name 02-28-2003 90117 022 ***150.00
TRIM TECH OF PALM BEACH, INC.
Principal Piace of Business Mailing Address . .
520 SE 5TH AVE #3206 520 SE 5TH AVE #3206 JUUI (34
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Prmcipar Place of Business 3. Majling Address Hll"ll“"lml”l“ Ilm "m II!” "m "l” "m I”" III“ ll” ul[
098 (oo Gre 21059 Goamiais (rE
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘M)HECK HERE (F MAKING CHANGES
t
City & State City & State ™. FEI Numb Applied For
ﬁO(A 'ZATDM F L' ‘%DCA TZ- PL’ $ 0 "’66 ﬂq ‘-'l 3‘4 Not Applicable
Zip Country %D Country " - $8.75 Additional
%7,(_‘ ’2% %LM mdl %L{JZ% PM B‘H .| 8 Cenificale of Status Desired [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L R — o= o s emed o NAMEL e e e - - |
ROSE, KRISTIN STIN K
i Street Address (P.O. Box Number is Not Acceptable)
520 SE 5TH AVE #3206 —
FT LAUDERDALE FL 33301 220 5 beeenpaer (1 E
™ PocnPamrl FL 5% 65
8. The above named entity subjhits this statemedor the pYrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana'éccept
the obligations of registede agem% [ /
SIGNATURE y, /{/(/ C‘ﬁc/ ‘ 2 ‘ | 0 5
Signature, typedf $forir §d name of regi ageanle it !pplicabie. (NOTE: Registered Agent signature required when reinstating) date
R FIEENOWHHSFEE-IS-8180.00———r e o R e [T A S, g S g Y e e | =
; : N 8. Efectien Campaign Financing -+ “==§5-00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State !
10. CFFIGERS AND DIRECTORS | IEEP ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD O pelate TITLE {J Change [ Addition g’,
NAME ROSE, DERICK NAME =
STREETADDRESS | 520 SE 5TH AVE #3208 STREET ADDRESS 3
orv-s-2e | FT LAUDERDALE FL 33301 oY-ST-2P &
" &
TITLE VSTD [ pelete TITLE [Dchange ] Addition %
NAME ROSE, KRISTIN NANE
STREET ADDRESS 520 SE 5'"-' AVE #3206 STREET ADDRESS
Cry-51-21P FT LAUDERDALE FL 33301 CITY-ST-71P
TILE O pelste TTLE [ Change [ Addition
CNAME I I NAME._ - = e - [
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [} change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report | accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeik : execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach er like empowered.
S : 7Y ~[81.-9537
SIGNATURE: ‘é UEESUIRED A0S S(gf-~|PD
] & PRINTED NAME OF SIGNING OFFIGER OH DHREGTOR M v v Date M ¥ Daylime Phone # T




