| ~ FILED =
2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT #  P93000052439 Secretary of State .
). Entlty Name 02-13-2003 90212 045 ***150.00
TRI-STAR BUILDING CORPORATION
Principal Place of Business Mailing Address
2900 NORTH MILITARY TRAIL, 2900 NORTH MILITARY TRAIL.
STE #1865 STE #165 )
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0136 Applied For
299 Not Applicable
Zip Country Zip Country - ‘ $8.75 Acditional
] 5, Certificate of stalus Desired | Fee Rquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAR L
LEO\'* D SIEGA Street Address (P.O. Box Number is Not Acceptable)
2900.N MILITARY TRAIL
165
BOCK RATON FL 33431 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE S $150.00 . ) ) .
. 9. Election C i
Afe ay 1,2000 Fos wil e $550.00 oS g S50 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Celete TILE [Ochange [ Adaition S_
NAME LEONARD SIEGAL NAME =]
sreer aporess | 2600 N MILITARY TRAIL., #165 STREET ADDRESS 3
crv-stze | BOCA RATON Fi. 33431 OITY-ST-2F 2
- &
TITLE [ petete 1IMLE [ change [ Addition E:)
NAME —_— - e e = B NAMIE——— — - e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palate TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STRFET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with#hls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemen;al repor ue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation-or the receiver or ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with " with all other like empowered.
SIGNATURE: ___ Sl EVUIRED it b (263982437
SrGNATU'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona # £7 H




