FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

L/e0/a0n |

DOCUMENT # P02000103869 Secretary of State
1. Entity Name 01-13-2003 90676 037 ***150.00 -
TRIPLETS, INC.
Principal Place of Business Mailing Address v s e
333 ANDOVER DR #243 333 ANDOVER DR #243
BURBANK CA 91504 BURBANK CA 91504
2. Principal Place of Business 3. Mailing Address “"“m m "“l ”m "m m“ "’I' ”IN m" mml”l lm' lm m(
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK MERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
7{‘ 30 733 ?_& Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - e - Narne
SHOH, JOEL Street Address (P.O. Rox Number is Not Acceptable)
16130 RIO DEL PAZ
DELRAY BCH FL 33446
Ty City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed pame of registerad agent and title if applicabla, (NOTE: Registerad Agant signalure required when rainstaring) DATE
FILE NOW!!! FEE IS $150.00 ) N
) 9. Eiection Campaign Financin
Afer My 1, 2003 Fo wil b 55500 o P GO $8.00 oy 5o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ™ Delete TITLE [ Change [ Addition g
NANE DIFILIPPO, THEQDORE NAME g
STREET ACDRESS | 333 ANDOVER DR #243 STREET ADDRESS 3
CITY-ST-2IP BURBANK CA 91504 CITY-ST-2IP o
TImLE 7 pelete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ’ oo T T |:| Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE A o O vetete TE s [J Change [ Addition
NAME NAMFE N
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2IP
TILE . [ Delete TILE {1 Change ] Addition
NAME P te - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2Ip

12. ) hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like empowered,

SIGNATURE: __ L eoplgnd /C/) o lgl. )i AN A A;/ZAJ J18 sc3-9677

GMING OFFICER OR DIRECTOR Date Daytime Phone #




U.S. BOSTON CAPITAL CORPORATION
LINCOLN NORTH
LINCOLN, MASSACHUSETTS 01773
TEL: (781) 259-1144

FAX:(781) 259-1166
1-800-331-1244

January 7, 2003

Uniform Business Report

Division of Corporations
P.O. Box 1500
_Tallahassee, FI. 32302-1500 _—

Re:  Document Némber 843356
U.S. Boston Capital Corporarion

':D\ear Sir or Madam:

entity. Please also find enclosed check number 0156 in the amount of $150 in payment of
the filing fees.

Frederick S. Marius
President

U.S. Boston Capital is a member of the NASD and SIPC,




