FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS neponwsn)

| r f
DOCUMENT # P02000105333 ([4/ Secretary of State
1. Entity Name 08-11-2003 90281 003 ***150.00
TRIPERTA, INC.,
Principal Place of Business Mailing Address
270 LAKAY PLAGE 270 LAKAY PLACE
LONGWOOD FL 32779 LONGWOOD FL 32778
S B I A
Suite, Apt. #, &lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City—& State I 4 FEI Number - - Ap;;lied For
Ll- 36S 8 Oé; Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
. Foe Required
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Registered Agent
' Name
HARRlS, JAMES Street Address (P.O. Box Number is Not Acceptable)
270 LAKAY PLACE
LONGWOOD FL 32779
» City FL Zip Code

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
the obllgatlons of registered agent

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agemnt signatura required when rainstating} DATE
m
Aer Septamber 10,2003 Foo wil bo §750.00 - 9. Elocton Campaign Finarcing - $5.00 ay 5e
i Tust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTCORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME HARRIS, JAMES NAME
STREET ADDRESS 270 LAKAY PLACE STREET ADDRESS
crv-st-zp ILONGWOOD FL 32779 CITY-8T-7P
TITLE D O Defete TmLE []Change [T Addition
wmme  |HARRIS, SHELLY T 7 S el
“Sweer aoress 270 LAKAY PLACE " STREET ADDRESS
crv-s-zp - (LONGWOOD FL 32779 CITY-5T-2P
TITLE [ Delete mEe [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE 1 pelete HILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelere TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addresgrWith all other likge

SIGNATURE: __ SIGMAZ/HE KHAGRED . P.o3 Yo7 92y 9SBG

SIGNATURE A‘DTYPEQ{)FI PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (4/03)



——

Auguse 1, 2003

Division of Corporations
Uniform Business Report Filings
PO. Box 1500

Tallahassee, Florida 32302-1500

To whom it may concern,

Ahachrmers?

0110898

P RORO0, 5 2225

I am requesting that the late fee be wajved due to not receiving the prior notice. TriPerta Inc. was formed this
last year and this is my first S-Corporation and I was unaware of this filing without notice. I did not recetve any
notice prior to the attached notice, w whlch I have complctcd and enclosed with the §150 ﬁ].mg fee. Please take

into consideration that this s a new company and my lack of knowlcdge regarding what is rcqmrcd cach year
with respect to the State of Florida without having this notice.

1f there are any questions or further action required from me, please do not hesitate to call me at: 407 389 0014

or send correspondence to:
TriPerta Inc.

270 Lakay Place
Longwood, FL 32779

Thank you for you service,

pe. f /]

es L. Harris
tesident, Director TriPerta Inc.

270 LAKAY PLACE
TELEPHONI (407) 389-7678
LONGWOOD,

FLORIDA 32779-5835



