%2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034865

1. Entity Name

TROYLONN, INC.

FILED

Mailing Address

901 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

Principal Place of Business

901 EAST SAMPLE ROAD
POMPANQ BEACH FL 33064

.

00 SEp28 PM &: 18

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

LA

I

Suite, Apt. #, etc. Suite, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0488905 Applied For
Not Applicable
Zp Country Zip Country . . $8.75 additional
S oy e __5' Ceﬂlc?ioﬁﬁzfﬂi A:;Fee.ﬂaqulred- e -
6. Name and Address of Currant Reglistered Agent , 7. Name and Address of New Reglstered Agent
Narme
DILANNA, JOHN P
Street Address {P.O. Box Number is Not Acceptable)
901 EAST SAMPLE ROAD
CORAL SPRINGS FL 33064
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be §750.00 Trust Fund Contribution.

Added 10 Feas

{See criteria on back) ® Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12. ADDITIONS{ GHANGES TO OFFICERS AND DIREGTORS IN 11 _
e P 7 Delete TE [T change O Addition | S
NAME DILANNA, JOHN F NAME — T T S o 2
streer aporess | 901 E. SAMPLE RD. STREET ADDRESS =) l__f,-;'}?‘r I::!---—lﬂ lrl %t:{fi[[ - = |3
or-si-ze | POMPANO BEACH FL 33064 omv-s1-z¢ A e et 1 v L
e O belete TmE ' " [ Change L] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

_ Ciny-sT-2Ip - e e me . ACECSTER L B )
TILE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P ,
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Detete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME (1 belete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-57-2IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does net qualip
indicated on this report or supplemertal report is true and accye
of the corporation or the receiver or trystee exppowered t
changed, or on an attachment with a5¥add

SIGNATURE:

for the exempticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
dthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
{s’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D: ’anﬁa_ ?D{eas/o e

Daytirne Phang #




