2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG2000012570

1. Entity Name

TRY MY CORP.

Principal Place of Business

2003 HARRISON ST
HOLLYWOOD FL 33020

Mailing Address

2003 HARRISON ST
HOLLYWOCD FL 330205019

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
650385248 e A
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s

VAZ, ANDREW
2003 HARRISON ST
HOLLYWOOD FL 33020
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8. The above named

nlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flori
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NOTE: Registerad Agenl signature raquired when reinstating)

title it applicable.
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9. This corpcration is eligible to salisfy its Intangible
Tax filing requirement and elects o do so,
[See criteria on pack) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND BIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE vs P PRhenge [ Acdition
NANE CHANGKACHITH, PHONETHIP NAME V A2, PHONETH
STREET ADGRESS | 2003 HARRISON ST STREET ADDRESS é H-AEQ_]S o i
CITY-§T-2P HOLLYWOOD FL CITY-ST-2P H‘DLL.\l am&) i
TE VT [ pelete TITEE DJchange [ Addition
NAE VAZ, ANDREW NAME
STREET ABDRESS | 2003 HARRISON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
B T B e _ . [-Delete - TITLE., . ) [J Change [ Addition
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TITLE O Delata TILE - . hiariy
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ﬂ M
TLE [ Dekete TITLE V8 Rifhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby cert\fK that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
Y RN ‘ 931// Bg
SIGNATURE: 0, L) Phés Va /0/5@ 72¢-55

SIGNATURE AJDYTYPED OR

MTED NAME OF SIGNING OFFICER OR DIRECTOF'

Uate Day{fme Phone #

CR2EQ34 (9/29)
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