. - | FILED

L L]

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P940000 1 ecretary of State

1. Entity Name (02-27-2002 90097 042 ***150.00
TRELLA ENTERPRISES, INC. : .

Principal Place of Businoss

3126 PINE SHADCW DRIVE
LAND O LAKES FL 34639

ISR

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, alc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
53-3247289 Not Applicable
; ?Ip I (iomtry- L Iiip I C.oirtt:-y 5. Cf.ﬂificatg of $yax|£s_ _D__e.s;_irg‘(_j-r 'mﬂwggjﬁqmm_ma'_
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reqistered Agent
T T e— s — e T e - = — s ! Y] _}, e - i o . e o ==
- ¢ k@ [Cleny TRELA
Sk dd .0. Box Number i Acceptabla) -
1828 N. DALE MABRY HIGHWAY : \&'( b‘ﬁ S S PR R R ADew DR
2 s *‘Peﬂé 44 N,f LANS o MRETS FA
City FL iR Cod
EET

8. The above nar?m'j $ubrnits this statement fWe of chaoging.its registered office or registerad agent, or both, in the State of Flarids.
SIGNATURE 9’@% / 3 /2—2 / Jdz-

SigralTH, ypec Or printect name of regstared agent and litle if applicatie. (NOTE: Ry stored Agent snaturs raquired whan iensiatng) /DATE
9. This corporation Is eligibie to satisly its Intangible FILE NOWIlI FEE IS $150.00 o
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ;’ii:&agop::;‘;::m'”ﬂ 0 fdsd'egomh::::fe
(Ses criteria on back) Q Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
WL P O velzte TLE O change [ Addition | &
e TRELLA, GLENN NavE &
smeer aoDress | 3126 PINE SHADOW DRIVE STREET ADORESS g
Ciry-S1-21p LAND O' LAKES FL 34839 CITY-51-2p o
T O osiets Tme O Change O Addition | G
NAME |
STREET ADDRESS ~ || sTReE aboRESS
orf-gizae | | . e e e e OMCSERP ) . . Al [N
TTLE O Delate TITLE O change [ Addition
shame o L L . NAME N
STREET ADORESS STREET ADDRESS
CIv-S1-29 CirY-ST-2P
TITLE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-2P CITY-$7-2P
mE O Delte TIne ‘ 0 Change, [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ury-SI-2¢
e . O Delete me [ change [0 Adaition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1- 29

13. | hereby certity thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signaiure shall have the same legal effact as if made under oath; that { am an officer or direcior
of the corporation or the raceiver or trustee empowered |0 exegyte this repont as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghsreny with &n address, with all g™ like Bnpowered. A

c2=-12-02 (813}896-7756

Date Dayime Phora ¥

SIGNATURE:




