2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029755 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
TRE FIGL!, INC.
04-26-2001 90012 008 ***150.00
Principal Place of Business Mailing Address
11504 W SAMPLE RD 11504 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 )
PR o}

i s s AR AMIEL AR

Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Nurmber 65‘0585123 Applied For

Not Applicable
ap Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f:;ioxEéfh?;ngE;gA Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City Fq Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sigaature, typed or printec name of regisered agent and ttie i app.cabe, (MOTE: Registerad Agent signature required when seinstating) DATE
i ] i el + 1 i = - 1 == i = IE
s e St U/ Ator AN 1, 2001 Fon il b $3g000 | ™ ECen Campdn Fiancing - $5.00 way 8
e = ’ bl b . Trust Fund Contribution, L] Added to Fees
{See criteria on back) Make Check Payable io Deparimeni of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS ] Delete N [l Change [ Addition
NAME CERBONE, CONCETTA NAME
STREET ADDRESS | 11504 W SAMPLE RD STREET ADORESS
orv-st-2p [ CORAL SPRINGS FL 33065 CITY-ST-2IP
TLE T ™ pelate THLE C Change [ Addition
NibdE CERBONE, CONCETTA NAME
STREET ADDRESS | 11504 W SAMPLE RD STHELF ADDRESS
orst-z¢ | CORAL SPRINGS FL 33065 CITY-5T-2P
TITLE ] Delese 1TLE 7] Change ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 4IF
TIFLE [T Delete TIILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-41P
TITLE ] Delete TILE ] Change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-5T-2IP
TITLE ] Delete IILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7iP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and lhat my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allﬂer/y@ empowered.
by L
SIGNATURE: /fﬁk‘ﬁ%g &W 7‘%7//)/
Date Qaytime Prone &

“SiGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFiCER OR DIRECTOR

VI £BRDE

CR2E034 {10/00}



