FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
" ecretary of State

DOCUMENT # P02000053327 (& 09112003 B0MES 008 *#550,00

1. Entity Name

TRIKER INC.
Principg! Place of Busingss Mailing Address
232 E. SXMORAN BLVD 821 RAVEN AVE JUulJuldJy
CASSELBBRRY FL 32707 LONGWOQD FL 32750
543 5. Semoray Bu0
Suite, Apt. #, etc. sulte, Ap"\#' et [J CHECK HERE IF MAKING CHANGES
Ci .‘ij}ate City & Stat| 4, FE! Number Applied For
I}}} OfﬁHK— Fl/ F O%OI—‘ L‘l’ ’770? ot Applicable
Zip Country Zip . Country " ) - = $8.75 Aaditional
0‘),)_/)q 9' o R . 5. Certificate of Status Desired [l Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

K R L i Bl -- = 7o-=|" Name- He o w - - - - - -
S RSON' . ;! Street Address (P.O. Box Number is Not Acceptatle)
821, RAVEN AVE

LONGWOOD FL 32750

City FL Zip Code

|

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

the obligations of+ggistered 'e_n't,-‘
S e S Shueso o=,
SIGNATURE —__ L =1 H21

Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00 . o

After September 10,2003 Fea will be $750.00 e g $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKXB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TmE =~ D [ Delete TILE [lchange [ Addition
HAME STIVERSON, SAM HAME
street poress | 821 RAVEN AVE STREET ADORESS
orv-sr-ze - (LONGWOOD FL 32750 CITY-ST-IP
TTLE ’ [ Delete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME o o R 7Y S I —_ , e =
STREET ADDRESS |7 T T T T T T T ) STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP 7 GITY-ST-2IP ‘
TITE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

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 supplemantal repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 if

changed, or on an atigepment with an address, with all other like empowered.,
SIGNATURE: %‘J( SARBIATO <o 00203  sexmpzes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawvtima Phoneg #

CR2ED34 (4/03)



