2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000054592 ng 24, 2002f8§00 am
1. Entity Name ecretal y O tate
TRIPISIBS, INC. 02-24-2002 90065 030 ***150.00
Principal Place of Business Mailing Address
-HOBGEON-RLEE ANDREWS-WOORS-5-GOGDYEAR  S-HODGSON RUSS-ANDREWS-WOQDS & GOODYEAR
~2000-GEADEG-RD ~ SURE-400- 2000-GLADES RD- ~ S FE-400—
2. Principal Place of Business 3. Mailing Address
1801 N. MILITARY TRAIL 1801 N. MILITARY TRAIL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 200 SUITE 200
City & State City & State 4. FE! Number 5 0509 Applied For
BOCA RATON, FL BOCA RATON, FIL 6 714 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
5. Cerlificate of Status Desired | N
33431 ,JUSA 33431 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
HRAWG CORP.
HRAWG CORP Streat Adir (i.Oﬁox NKE'E i % Pt
2008 GLABES-RD- SHIFE406- BTN ML FAARY " FRa 1L
BOCA RATON FL 33431 SUITE 200
Cit Zip Cod
¥ BOCA RATON FL (53453
8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typyor printed name of registersd agent and titie 1t applicable (NOTE: Registered Agent signature required when reinstaling} DATE
[}
9. This corporation is eligible 1o satisfy fts Intangible FILE NOW!I! FEE IS $150.00 10, Electi ‘an Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁ:?c;z{%a&ngilggu“g:.ncmg O ﬁzgﬁoha_iife
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD () Delete TIMLE [ Change  [[] Additian
NAME TRIPI, Il J NAME
sireeT anoaess (1427 WILLIAM ST STREET ADDRESS
omv-st-ze |BUFFALO NY CITY-ST-21P
TITLE \ [ Delete TITLE ] change [ Addition
NAME DOWNEY, TERRY T. NAME
street anoress |1427 WILIAM ST. STREET ADDRESS
CITY-ST-2IP BUFFALO NY CITY-ST-2IP
TILE SD ’ O petete TILE ] Change [ Addition
weme - --|LUCZAK,-NANNETTE C. HAME
sTReeT ADDRESS | 1427 WILLIAM ST. STREET ADDRESS
arv-s-2p |BUFFALO NY CITY-§T-7IP
TILE m [ alate TLE [ change  [] Acdition
NAME TRIPI, GREGORY NAME
stReet A0DRESS | 1427 WILLIAM ST STREET ADDRESS
crv-st-z¢ - (BUFFALO NY CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. f further certify that the information
indicated on this raport or supplermental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: FZNASHE 2hipieiss

changed, or on an attachment wi ith all other like empowered. ..
O / oY / oM
7

(,.) P
“" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHHIG OFFICER OR DIRECTOR Dawe { Daytime Phone #

CR2E034 (9/01)



