2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000120021 23

1. Entity Name

MR. TRIM CORP,

Principal Place of Business
29 N.W. 104 STREET

MIAMI SHORES FL 33150

Mailing Address
29 NW. 104 STREET

MIAME SHORES FL 33150

2, Principal Place of Business

SAME A3

3, Mallmg Address

AS ABSVE

Suite, Apt. #, etc. Suite, Apt i, stc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90211 047 ***150.00

A VERATEITEE A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe Applied For
08/2 3 ZL/ Not Applicable
Zi Countr Zi iti
® ountry P antry 5. Certificate of Status Deswed O $8.75 Additional
e e e S ﬂ?)[-;'-:—-_.. L e e Fee.Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Regisiered Agent
W
LEAVELL, DAVID W DL

29 N.W. 104 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI SHORES FL 33150

City

/

Zip Code

FL

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/2h3

8. The above named entlty . mpWhe purpose of
v / fi age

-~ M/aoifeqmlerygemand tite if appliceble.

{NOTE: Registered Agent signature requirad when reinstating)

F i

/ M"! FEPS. 5160700
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [0 Change [ Addition
NAME LEAVELL, DAVID W NAME

sheer anoress | 28 N.W. 104 STREET STREET ADORESS

orv-st-ze | MIAMI SHORES FL 33150 CITY-ST-2P

TITLE [ delete TITLE [J Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e - .- - Rowstae _p . } o i .
TITLE Ij Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21P ! n / ‘ e CITY-ST-2IP

lndlcaled on this report™
of the corporanon ar the rece}
. geier like empowered.

<ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b e ghgaCodrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// b5 BTS2 74/52,/4/

SIGNATIRE AND T\'PE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone 4 4

LA g 1v> V.V]

W

?

CR2E034 (10/02)



