FILED
5 Mar 12, 2003 8:00 am

2003 FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-03-2003 90087 027 ***150.00

DOCUMENT #  P02000075453

1. Entity Name

TRELEJOE IMPORTS INC.

55015812

_ L

Principal Place of Business Mailing Address
17145 €1 PL NORTH . 17145 6t PL NORTH

“LOXAHATCHEE FI- 3470 - ~———— —- - LOXAHATCHEE FL" 33470

27 Principal Placa of Eusiness - ) 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, etc. " O cHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number . Applied For
WA cdplicals Not Applicable
Zip Cauniry Zp Country - i alus Dosi $8.75 Additional
. 5. Certificate of Staius Desired O Fes Requireq
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent o
—— - S e v ———— 2 - P
: 3, ENVA . . Sheet Address (P.0). Box Number is Nol Acceplable)
17145 81 PL NORTH
LOXAHATCHEE FL 33470
\\ City FL TZEp Code j
8. The above named entily sybm¥ this staternent for the purposa of changing its registered office or registered agen, or both, in the State of Florida. |am familiar with, and accept '
the obligations of register RS . .
SIGNATURE : . d t
Signaltute, tyPed or prinfedha 1 8 and e f appbcabio. (NCTE: Ragistared Apen signatwe feguirad when reinatating) DATE
P — - ‘ 1 = . - e
By mFlLE‘:NOW!II:EEE*IS:SIS0,0&‘L‘l 8. Blection Campaign Financing ™ 85,00 May Ba —1 ’
Afler May 1, 2003 Fee will bo $55000 \ | : Trust Fund Gontribution, O Addedto Faes
Make Check Payable o Florida Department of Stata
10, - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 t
me - TD R ] O Detete TmE . O Change (] Addifion | &
NAME GRADIDGE, TREVOR : NAME =]
STREET ADDRESS | 17145 81 PL NORTH STREET ADDRESS 3
crv-st-ze | LOXAHATCHEE FL 33470 CITY-ST- 2P S
e O Dekte TnE 0 Change DAddilioj &
Q
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P GITY-ST-21P
| L Oloete Jme [~ — - . [ Change (7 addilion
NAMET ) T I I T ""_7“ T - T
STREET ADDRESS ' STREET ADDRESS
EW—ST-ZIP CITY-ST.21P
e ' 3 Dekte tne DO Change [ Addition
NAME . T e
STREET ADDHESS STREET ADDRESS
CTY-ST- 2 omy-sT-20 ‘
TILE [ Delate TILE 1 Change ] aadition
NAME o NAME
STREET ADDRESS . STREET ARORESS
¥ CIW-SI-Z-IA_: ‘- .-’ o —— '-ﬁ';sd:; 4 WD Ll r e e e a;: !x”"“—"—'- ":‘FE—-—-& :‘C‘_‘____IT\‘-ST-Z_!_P___V
i 0 petetn Tne T T Dt O Aot 1
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P L ) CITY-ST-2P

12. | hereby canti that'ihe formarion Suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 hurther cerlify that the information
nr}c: ;]caled on 1_15 rep%t or supplemeima: repaort 1s true gn ageurate ﬁnd that my slgnaiture shaCH havae the?same legg effect as if made under oath; that | am an officer or director
of Ihe corporation or the raceiver or trug €2 empawered to ghecute this repor ag required by Chapler 607, Florida atules: and that me & rs in Bl 1 logk 11
changed, or on an altachment wilh an address.sf AN cpfer like g pcn.veeg;s. q 4 P v fhat my name appaars in Block QorBlock 11t

SIGNATURE: @%%’ﬂ I ra Wﬂ/fﬂ 751 g ooy
L_ Oate

JF SIGNING OFRCER OR DIRECTOR 7 Daytme Prone 4 I




