. — . _ - ’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT#  P93000081820 Sgp 10,2001 8:00 am §
1. Enty Nams ecretary of State
TRI-STAR REMODELING, INC. A 09-10-2001 90061 015 ***550.00
Principal Place of Business Mailing Address
784 LIVE CAK LANE 784 LIVE OAK LANE
OVIEDO FL 32765 OVIEDO FL 32765
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3212 18 Applied For .
59— 4 Not Applicable
Zi n z Count it
P Country P Ly 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
— e e T T e Nara O S e = 5
Dot V. Londscy
Street Address (P.O. Box Number is Not Acceptable)
L]
FR/ P/ Son Soriny CT-
City 1 Zip Cod
Otarde FL | 5325
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.
¥
_SIGNATURE
' Signatura, typad or printed name of registered agent and tille if appiicabla. {NOTE: Registered Agent signature required whan reinstating) BATE
8. This corporation is eligible 1o satisly its Intangibte FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 1o Fes
(See oriteria on back) O Make Check Payable to Department of State ' :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [T Change [ Addition _§
NAME VARGA, SCOTT A. NAME g
sTREET abDREss | 2633 SUSANDAY DR. STREET ADDRESS § :
CITY-ST-2IP ORLANDO FL CIY-ST-2P g
i~ o
TITLE STD 7 Delete TILE [JChange [ Addition | G
NAME SHAAYN, LINDSEY D 3
STREET ADDRESS | 784 LIVE OAK LN. STREET ADDRESS
crv-stze | OVIEDO FL Cirv-sT-21P
me o e ceecmm Oloewe . _ Qe | o e~ . ..[lChange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-$T-2IP ( :
e 1 Delete TITLE O change [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP . CITY-51-21P J :
TITLE . 1 Delete TMLE ) Change  [J Addition Vi
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P | :
TIE 3 Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm_ent with an address. with.all qtr)gme er‘npowered:
Y P .D;'i* < nd)s Py .- ;
SIGNATURE: S/# RN - L Lo Shste) . P-£5//
- T otm e DY 4 T 7T LRECTOR F @ Dae Pavtime Phons & | |

Sl g RS




