2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # P02000116717 5 Secretary of State
1. Entity Name 03-31-2003 90921 027 ***150.00
TRIVENTURE TANS, INC.
Principal Place of Business Mailing Address
1912 WHITE CEDAR WAY 1912 WHITE CEDAR WAY
BRANDON FL 33511 BRANDON FL 3351t .
i . I C AR RU A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 'D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[+ Xl »] /A S—D FL Nat Applicable
i s e | AR s COUNNY 2 g i Of Sihts Dereg [ $0+7 D-Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACTIVE FILINGS, LL X
10651 NE 11TH COURT:
MIAMI SHORES. FL 33138:
Y
"‘1.
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. |1 am familiar with, and accept
the obhgauons of registered agent

Street Address {FP.O. Box Numnber is Not Acceptable)

City FL Zip Code

Fitig' N

any

SIGNATURE

. Sign?ture, typed or prlmeq name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE

2+ . FILE NOW!l! FEE IS $150.00 . ) o

[ . 9. Election Campaign Financing $5_00 May Be

. A;ﬁer May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make CHeck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P . O oelete THLE P .S‘ T [E’ﬁange ] Addition S_
NAME FELICE, SAMUEL B NAvE FELCE, Samute &, =
sTreer aporess | 1912 WHITE CEDAR WAY STREVADDRESS | $} 4 ¢ ateh ITE CEDARL 422 3
cry-st-zr | BRANDON FL 33511 US| Fapadon) | fFi. 3T Q
TILE [ pelete TLE D [ Change K Addition &
NAME NAME SGARLARTRA , ANTHON
STREET ADDAESS sTRET a0oress | dpl o © A 1ete T Eﬁlﬁ'éf R.
| Girv-st-zr Ege ey BN | R s}ﬂg,ﬁé—gﬁﬁ‘/@-_—d—pﬂ e g P - O

TILE [ pelete TITLE [ Change wAdditiun
NAME NAME D ”"{c- u, JoH £
STREET ADDRESS swerrrooress | (FOF Sourtt VALLico KD
oITY-S7-2P , av-stze | VReRlco L FL  JFIRS9Y
TILE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _
TITLE [ Delete TITLE {7 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 urder oath; that | am an officer or director
of the corporation or the receiver or rustee empg d 1o 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 ith all other iike empowered.

SIGNATURE: IW@ ;pke.—’f 3473”/9003 F1206530/ 3/

/ﬁGNATunE AND rvlboﬁ PRINTED NAME OF SIGNING 6FFlcsa OR DIRECTOR Daytime Phone #




