FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) - s s 0L 030 et 200

DOCUMENT #  P02000017722

1. Enlity Name

TRIPLE D SALES, INC.

Principal Mace of Business Mailing Address N
551 FORSYTH RD.. STE. E %59 FORSYTH RD. STE.E
ORLANDO FL 32807 ORLANDO FL 32007

— s ——— lﬂllﬂl!llﬂllﬂl"ﬂlHUIIIIIHII!HHH!llll!llll i

2. .f“ﬁ:cpal Place of Business
Sike, Apt. 2, erc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata~ ~ City & Siate 4. FEI Number . Applied For
3 “O38FF7E Not Applicable
- =T BT T — ~ — e R M (i - ——— C—— Y- L - I
Zip Codnuy Zo Country ' 5. Centificate of Status Desied .~ [ —$8:75-Additionai
Feo Required
§. Name and Address of Current Reglatered Agent 7. Name snd Address of New Registered Agany
foane — . N e o Name, . T — o - e e e
FOSTER' P Street Address (PO, Box Nurnber is Not Acceptable)
2591 FORSYTH RD,, STE. E A
ORLANDO FL 32807 . T . ’ L
oA [ City FL l Zip Code -
8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am famitiar with, ang accep!
the ooligatic_)ns of registered agerit,

SIGNATURE
Skinature. Ty o#d of printex name of regrEisred agen) and LIe il apphcanis. INOTE: Regrsterec Agent $:Gnature requited when fngtanng) * DATE
H R 3 7
FILE NOW.... FEE ‘,S $150.00 el - 9. Eleciion Campaign Financing $5.00 May He
After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution, O Added o Fees

Make Chack Payable fo Flarida Depar_tment of State .

10. QOFFICERS AND DIREGTORS .~ | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : 0 oelete ul3 [JChange [ Adiion | &

NAE FOSTER, WILLIAM P A ' g

steeeT anoness | 900 ALABAMA AVE. - STREET ADORESS - 3

cov-st-ze | ST. CLOUD FL 34769 ) GITY-$t-7P g
0 o

HILE 7 Detere nne : ) Change (7] acdition 8

NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

L LITY-st. e - .- —— . T e e R OMSTR T e e - -

TILE ' , [J Delets TINE ) I Change ] Addition

NAME —_— e e -—_m_ﬁr———___ﬁ__" —— - .:NAME‘“‘_&-.__" oo oo e e e = - = —_— R T

STREET ADDRESS STREET ADDRESS

CiY-SI-7p . CITY-S§7-7P

TiILE "7 etere HME (3 change [T Aatition

NAME : NAME

SIREET ADDRESS STREET ADORESS

Ciry-st-zp ) CITY-S- 2R :

TIE < ’ 00 Deete TELE . O crange [ aguition

NAME ’ NAME

STREET ADORESS | : . STREET ADDRESS

CiTY-ST1.21P Tt e - ‘W CiFY ST 2R .

hiLe o R AR i Deleta TLE . [ Change ] Activen

HAME . L i NAME )

STREET ADDRESS R _ B STREET AGDRESS ’

Grestar. f Lo e T T e : O arvestae

12. 1 hereby certify that.the information supplied with this filin does not qualily for the axemplion stated in Section 1 ?9.07”3)( i), Florida Stalutes. i further certify that the information
indicated on this report or supplemental repor i trye an:? accurale and that my signature shall have the same logal eflect as if made under gath; thar | am an officer or direcior
ol the corporation or the receiver or trusige empowerad 1o £xecute this report as required by Chapier 607, Flosida Statutes; and ihal My name appears in Block 10 or Block 1 if
changed. or on an attachment with an address. with all olher ke empowered.

tL T — — -
SIGNATURE: C2Z28. A T8 tiriesom P FPosiey /30> V7657 F 4y
" SIGMATURE AMD TYPED OR PRINTED NAME OF SGNING QFFICER OR DIRECTOR . ° . Dmre Daytome Phome »




