2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) s

FILED
Apr 15,2003 8:00 am
ecretary of State

PngNLaJmIZAENT # P02000118835 -

TROMPE L'OEILS 'R’ US, INC.

03-21-2003 90123 028 ***150.00

Mailing Address
6873 NW 126TH AVE
PARKLAND FL 33021

Principal Place of Business -
6973 NW 126TH AVE
PARKLAND FL 33021

A R

2. Principal Placa of Business 3. Mailing Address
Suite. Apt. #, etc. Sufte. Apt. #. etc. [] GHEGK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Numbe . Applied For
4[3 - /953 = // Not Applicable
. . Ld
Zp Country <p Country §. Ceriflcats of Status Desired a f‘g’g‘i lﬁ:‘gﬂoﬂal
6. Name and Address of Current Reglistered Agant 7. Name end Addreas of New Ragistered Agent
- Name - L N T S

MANN & WOLF, up,
4300 N UNIVERSITY:OR

Streel Address (P.0. Box Numbar is Not Acceptable)

SUITE C-203

SUNRISE FL 33351

City

FL ] Zip Code

tha obligations of reg:slared agent.

.
4

8. The above named enuty submits this staternent for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
. . typed & prnted name of ragisiered 2gent sndl L6 ¥ apolicable.

{NOTE: Regisiansd Agamt signatum raquirsd when remsiating)

OATE

‘ FILE NOWI! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00 :
 Make Chack Payable to Florida Department of State

$5.00 may pe

Added to Fees

9. Election Campaign Financing
Trust Fund Centributlon.

ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. .
me /wzoﬁnf [ Detete TINE Clchange [ Addiion §
NAME acn Lr (/// NAME g
STREET ADDRESS 973 A YA L] /denue, STREET ADDRESS g
ony-st-ze z W , Fl. 32035 CITY-S3- 2P S
me ’ O eete Tme ClChange [ Addition g
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CIry-ST-2IP
MLE (1 Delete LE CJ Change [ Addition

_ NAME . — - N S P N E S B - - - .
SIREET ADORESS STREET ADDRESS
QIry-S1-2F CITY- ST-5P
e O Delete me O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CITY-S7-7P
T (] petete TITLE O crenge ] Addition
NAME NAME
STAEET AODRESS. STREET ADDRESS
CITy-S1-21P CITY-ST-2P
miTte [ peiete WILE O Chenge .~ {7 Addition |.
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-70P Ciry-81-2ZIP .

12. | hereby certify that the informatio
indicated on this report Dr su oimental rporl |s 1

execute this reporl a

wpThed with yis filing does not qualify for the exempligp.a
& and accurate and that my signate
efuired by Chapter 607, Florida Statutes; and tHat my

aled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
g shall have the same legal eflect as if made under oath; that | am an officer or director
appears in Block 10 or Block 11 if

e 3w!‘i

Daytima Phone #




