FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT #  P94000022016 Secreta ry of State
1. Entity Mame 03-28-2003 90057 017 ***158.50
TRIM SPECIALTIES, INC,
Principal Place of Business Mailing Address
9105 ELLIS ROAD 9105 ELLIS ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904
S T — ADO VRGN M A

Suite, Apt. #, efe. Suke, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State: 4. FEI Nurnber Applied For

59'32346& Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired X $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REAKES, MARK T - T Streel Address (PO‘é-cn; N_tj—‘r;w-ber IS‘I\Tot Acceptabie)

9105 ELLIS ROAD

MEILBOURNE FL 32904

City Zip Code
Mo Chevia= FL J

8.-The above named
~ the obhgatlons

nmy submits 1h|s statemerX for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '
v - Signature, tyfad or printed name cf registered agent and title if applicabls. NOTE: Registered Agant signature required when reinstating)
FILE NOW1I FEE 15 $150.00 ! y
9. Etection Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coat‘r?butilon ¢ O fdsd.e(c’gohl!e;é: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete e [ Change ] Addition
NAME REAKES, MARK NAME
sreeT A0DRESS | 407 OAK ST. STREET ADDRESS
ov-st-2e | MELBOURNE BCH. FL 32061 oTY-ST-2P
TITLE ) [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
e e mremeee o oD e O] Chnge ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TmE [ celete TTLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.
=H-03
SIGNATURE: H 39), 403
Date Daylime Phane # *’1 q 6

SIGNAYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

[Ta 2 A N0

CR2E034 (10/02)



