FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P02000086384 ecretary of State
1. Entity Name 04-02-2003 90093 021 ***150.00
TRI BREEZE, INC.
Principal Place of Business Mailing Address
5308 FARGO CT 5308 FARGO CT
GULF BREEZE FL 32561 GULF BREEZE FL 32561 ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
CA -0 3. Y82 Not Applicanle
Zip Country ap Country 5. Certificate of Status Desired Od $8.75 Additional
S _ Fee.Required-
6. Name and Address of Current Registered Agent: -~ - -~ T T 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Numbser is Not Acceptable)
1840 SW 22 ST 4 FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tille i applicable {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
At Hay 1, 2000 Foe wilbe $55000 SR o $5.00 e
Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE (Jchange [ Addition
NAME PERROTTA, ANTHONY J SR NAME :
sTreer anoress | 5308 FARGO.CT STREET ADDRESS
CITY-8T-2P GULF BREEZE FL 32561 CiTY-ST-2P
TITLE VD = [ Delete TITLE ‘ [ Change [ Addition
NAME MAYES, JOHN NAME
STREET ADDARESS | 5308 FARGO CT STREET ADCRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2P
TITLE STD — = - [Cossa—_ A W= ol - IR —— — ~—[-]-.Change — . [] Addition
NAVE TACKETT, STEVED NAME
STREET ACDRESS | 5308 FARGO CT STREET ADDRESS
CIry-st-21p GULF BREEZE FL 32561 . CITY-5T-21F
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i9 CITY-ST-2IP
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelets TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpeytis true ang'pCeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the CDFDOFEIIOH or the receiver or lr poweredto’execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

58, wit

Z A UUIRED _340/0%

SIGNATURE:

/afGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Oua - Daytime Phone #

WY

Iw

CR2E034 (10/02)



