FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # P02000071513 ot 62008 9?3; 003 150,00

1. Entity Name

TREY PUBLICATIONS, INC.

L

Principal Place of Business Mailing Address

1289 NE OCEAN BLYD. 1289 NE OCEAN BLVD.

SUITE 6 SUITE 6 D e

2. Principal Place of Business 3. Mailing Address ;

[OFH _P2-nr. farders] flory | 10 BY 1.0, Fadbral Mesyt
Sulte. Apt. # ete. Suite, Apt. #. etc. FCHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
Yoar #, F7. _Stedrt 7 75 -2/ 7594 % Nol Appl cadle
Zip Cauntry Zip Country . . $8.75 Additional

_J‘l’??‘/ cr. B A ¢{971/ /s A §, Cartificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent” ~ ‘7. Name and Addressof New Registered Agent

Name ]
LEVENSTEIN, RICHARD H Lbre A o

Street Address {P.O. Bax Number is Not Acceptable)

853 SE MONTEREY COMMONS BLVD. Fe3l e, gentlevs Crec b Lo

STUART FL 34996
cl .«5.—,-45-&/ FLL ZECOdgE-A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent. 'P ‘
. . ezsiclen
SIGNATURE.. > ' Foi/z 3,
Signatura, typet or prinied nama of registerad agent and tifle if applicable (NOTE: Registered Nl signature required when rainstating} DATE
FILE NOWIlt FEE IS $150.00 N
5 9, Elgcti F i
Ater My 1,200 Fo w o 55000 Conly Compen oy $5.00

Mak=.Check Payable to Florida Department of State , :

10, OFFICERS AND DIRECTORS | KB " ADDIMONE(GHANGES TO OFFICERS AND DIREGTORS IN 11

WmE D ' O pelete TITLE FEes  ;devNy X Crange (] Aciion
N MARCH, STANELY Ml NAME Stanle 7 o /774‘64 ZII

STREET ADDRESS | THOGNE-OCEABINDOWNEG _763/ Mw"‘wgffo STREETAODRESS | B, 3/ M &t » W tlaw (reetde.

orv-st-ze  -SIARRECN088 s Y ovser | Fonsen). Beack, L1 SB4FS]

—

TITLE Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE - - e * Oloeels mEe T o T J'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IF CITY-S1-2IP
CTILE " O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [J oelste TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-ZIP

12. I hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 507, Florigd Statutes: and that my name appears in 8lock 10 or SBlock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

=

oL
SIGNATURE AND TYPED gM'P Cate Oaytima Phone #

AV 9850190

CR2ZEQ34 (10/02)



