FILED §
I
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ;
DOCUMENT #  P02000086114 5 Secretary of State .
1. Entity Name 03-10-2003 90130 020 ***150.00
TRI STAR CONCEPTS CORP.
Principal Place of Business Mailing Address
10295 COLUNS AVE STE 1200 i 10295 COLLINS AVE STE 1201 K
BAL HARBOUR FL 33154 BAL HARBOUR FL 33134 af
2. Principal Place of Business 3. Mailing Address ;
PH-3 1920 £ Mclod e Becdn Bind -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES H
HQ\\N’A&\Q—. YL ?\'\'3 . e _ : -
City & State City & State ' 4. FEI Number Applied For :
Kellendee L 7S 207 bH3AN Not Applicable | .
Zip Country Zip Country . . $8.75 additional .
3300% US “ 23 cos 0S6 5. Certificate of Status Desired 0 Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name R
Eee \and s
LOWE, MA| . e
Street Address (P.O. Box Number is Not Acceptable) .
10295 COLLINS AVE STE ' 1O24% Coling pue B 20) o
BAL HARBOUR FL 3315 Byal Marbove L 33154
City ' FL Zip Code T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept f‘
the obligations of registered agent. : Do
rd i
S!GNATURE [) 3/5'/03
Signature, typad or printed nama of registered agent and litle it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
i | 1 =
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |, -~
' After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees 57 °
Make - Check Payable.to-Florida Department. of Stage- X PP - o > o 2, e
1. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e DP O Celete TME~— . [ e O Crange [ Adaitic- <
NAME LIND, ERIC NAME R
staee anoress | 10295 COLLINS AVE STE 1204 STREET ADGRESS .
orv-st-ze | BAL HARBOUR FL 33154 u —~Q-OTY-ST-2P -
TITLE v Kﬂelete me e oy : O Change [ Addmf; o
NAME LOWE, GARY } NAME 1o - T
sTReeT ADDRESS | 101295 COLLINS AVE STE 1201 STREETADDRESS |~ -~ .. A
crv-st-ze | BAL HARBOUR FL 33154 e CITY-8T-2P S . PoT
TITLE O Dpelete TITLE [J Change [ Addit.
NAME NAME -
STREET ADDRESS STREET ADDRESS . — R
CITY-ST-2IP CITY-5T-2P gl A
TITLE ) [ Delete TITLE OcChange [Ade
NAME NAME R
STREET ADDRESS R STREET ADDRESS a8
CHTY-ST-2IP CITY-ST-ZP }
TILE O oekeie TR = ——[IChange_ T Acc .
NAME NAME Tl
STREET ADDRESS STREET ADDRESS ' ' or
CITY-ST-ZIP CITY-5T-2IP Do
TMLE - ] Defets TITLE Ol crange I A -
NAME NAME o -
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP T

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 informati »
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direc’
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 172 - P
changed, or on an attachment with an address, with all g ike erppowered. s

siGnaTURE:  SIGNFUREAZoUIRED 3cfos 954955 new

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # B

-
ey
L -+

; 5.
Wl it




