FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P02000088285
1. Entity Name 04-14-2003 90058 044 ***150.00
TROTTA PQOLS, INC.
Principal Place of Business Mailing Address [
- 5760 SW 47 STREET 5760 SW 47 STREET
DAVIE FL 33314 - DAVIE FL 33314 )
S — S IR

Suite, Apt. # etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Numbe . Applied For

é'—li“{l‘ﬂl 61_,0 Not Appiicable
Zip Country ap Country 5, Certificate of Status Desired O geaa gesq Lﬁg:clttlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name

GENTILE’ JOHN D‘ ‘ Street Addrass (P.O. Box Number is Not Acceptable)

1601 N PALM AVE STE 212,

PEMBROKE PINES FL 33026

W City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flari da . | am familiar with, and accept
the obligations of registered agenl

SIGNATURE _
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registared Agent signature required when reinstating) DATE
| iy -NOWM!_FEE 15.5150.00. . _ ) .
e oo S - =..} -8: Election C Fi
After May 1,2003 Fee will be $550.00 | 9: Fleation Gampaign Financing $5.00 May B2
Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE ppP O pelete TITLE [ changs {7 Addition
HAME TROTTA, STEVEN NAME
STREET ADDRESS | 5760 SW 47 STREET STREET ADDRESS
CITY-ST- 7P DAVIE FL 33314 CITy-ST-21P
e DST O Detete TILE O Change ] Addition
NAME TROTTA, CHRISTINE HAME
STREET ADDAESS | 5760 SW 47 STREET STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST1-2IP
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete s v [ Change  [J Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 07 Delete TITLE [ change [ Aadition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS C
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP

12, i hereby certify that the information supplied with this flling 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 SUpp\emental report is trug aed accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corporation o the s 8( or trustee empowgfed to ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla n an addrgss, with all othg

SIGNATURE: VARSI COHES 4. 10.Q3  qe-914-418D

SIGNATURE ANDTYPED OR PHINI'ED NAME DF SIGNING OFFItEﬂ OR DIRECTOR Dals Daytima Phone #

AV POERPEQ

CR2EQ034 (10/02)



