FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000074759 Secretary of State
1. Entity Name 01-17-2003 90143 015 ***150.00
THE TROLLEY INC.
Principal Flace of Business Mailing Address .
2731 NE 10TH TER 2731 NE 10TH TER UL E DAY
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0499057 Not Applicable
Zip Country Zip + Country ) §. Certificate of Status Desired $8.75 Additional
T T T T T T S S TR e I [ e RT3 T e T o T TR T M Rt $F © e s o 5 e e 2R P L Fegﬂequu’ed -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCKWER’ MITCH Street Address (P.O. Box Number is Not Acceptable)
4992 N PINE ISLAND ROAD B
~ LAUDERHILL FL 33351
City FL Zlp Code

8. The above named entity submits this. statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registersd agent. v e

SIGNATURE .
' - * Signature, typed or printed nhame of registered agant and title if applicable. | +  (NOTE: Registerea Agent signature required when reingtating) | . . CATE . ot
¢ " FILE NOW!!! FEE IS $150.00 - : -
. L Electi ign Fi i
At oy 1,2000 Foowil b 555000 Sk Commenrarers (1 $5.00 uay e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O changs [ Additien
NAME CAMPBELL, C. LYNN NAME
sTReeT aooRess | 2731 NE 10TH TER STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL CITY-§T-2IF
TITLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B
TIE O Detets me | T T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TTLE [ Defete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-ST-ZP
TRLE [ Delete TIME [ chiange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TILE [ petete TILE [ Change ] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information supglied with this flliné; does nat qualify 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 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 cr the receiver or trustee emppwered to ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy i ke empowered.

SIGNATURE: m \TUEZ RE@U@?@WM(&M t//iﬁ-{,/ﬁ 954 -4911-G 1L/

?a‘ﬁn'rune ANDTYPERBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' v CHis Daytime Phone #

AY  GhanRLn

CR2E034 (10/02)




