FILED
2003 FOR PROFIT CORPORATION
UN(:F%RM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P94000085936 Secretary of State
1. Entity Name 01-10-2003 90206 012 ***150.00
TRICOR ENTERPRISES, INC.
Principal Place of Business - R : Mailing Address
1106 A N. G ST ) ’ 1106 A NORTH G ST.
LAKE WORTH FL 33460 e ... LAKE WORTH FL 33450
- B LT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. 65.0535998 Mot Applicable
- Country - do - Country 5. Certifcale of Statys Desired ~ []  98-79 Additional
Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent

Name
AUGUSTINE’ NICK Street Address (P.O. Box Number is Not Acceptable)
5163 CLUB ROAD
WEST PALM BEACH FL 33415

City FL Zip Code

B. The above named enti
the obligations of regj

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Si_gnaluve. typed or printed name of ragislered Wa iitla if?d'p&q‘abla, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00. . o
: - 9. Election Campaign Financin
A“er'May 1, 2003 Fee will be $550.00 . Trust Fund Co‘;triution. ? [ ftila%otohgaezf y
Make Check Payable to Florida Department of State
10, OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE [ change [ Addition
NAME AUGUSTINE, NICK NAME
smeer aooress | 5163 CLUB ROAD STREET ADDRESS
orr-stzr | WEST PALM BEACH FL 33415 CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 2 celete TITLE i : [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-21P

12. | hereby certify thatthe information Jppiied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepfental report is trug-smd accyrate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to exegute this report as required by Chapier 607, Florida Statutes; ad that y name appears in Block 10 or Block 11 if
changed, or an an attachmegt’with an addres ith all other ke empowered. ;

SIGNATURE:

EotamE) L 263 yBALF 303,

" Date Daytime Phone #

AY  PRALEN [

CR2E034 (10/02)




