FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # P02000084352 ecretary of State

1. Entity Name 04-25-2003 90288 022 ***150.00
TRIAL TOOLBOX PUBLISHING CORPORATION

Principal Place of Business Mailing Address
1005 LAKE AVENUE 1005 LAKE AVENLE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

: — VTR AT R

2. Principal Place of Business

Sulte. Apt. #, elc. Sulle, Apt. #. etc. ﬂ CHECK HERE IF MAKING CHANGES

N ECiBIY0

City & State City & State 4. FE| Number Applied For
'13” \ lﬂ{ﬂ l L?lﬂ % Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desweg _ Fee Required

e o ] D RS [ P

e —— - o S Al e -l

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

Name

ROMANO, JOHN F
1005 LAKE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL Zip Code

8. The abova named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

CR2E034 (10/02)

SIGNATURE ~
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . N .
< 8. Elect] Fi
At iy 1, 2003 s wil be $550.0 Gt v T $5,00 woy oo
Make Check Payable to Florida Department of State '
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE ) [ cChange [ Addition
NAME ROMANO, JOHN E NAME
STREET ADDARESS | 1005 LAKE AVENUE STREET AUDRESS
ari-s1-2p  { LAKE WORTH FL 33460 CITY-ST-ZIP
TITLE VP [ Delete TILE [JChange  [_] Addition
Nave ROMANO, TODD A NAME
STREET ADCRESS | 1005 LAKE AVENUE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 CITY-ST-2IF
TMLE SEC o -7 7 [ Delete TMLE o o ’ [ Change [ Addition
NAME ROMANO, JOHN F HaME
STREET ADDRESS | 1005 LAKE AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP
TITLE O Celete THLE A [ Change X[ Addition
RAME NAME M L. Romawo
STREET ADDRESS STREET AODRESS \DD.‘; LAavE M E
CTY-5T-2IP CTY-ST-2IP Lo e Wperu_= 1l R34l
TITLE O Detete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
ThLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillnég 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if mage undar oath; that | am an officer ar director
of the carporation or the receiver or trustee gmpowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddfess, Il other like empowered,

SIGNATURE: %%Tb“i DEDUIRIsRn E Romario 3)17)03 SUl-S334100

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Raytime Phone #




