2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000041897 ng 19, 2002f8:00 am
" EigName. ‘ ecretary of State
TRIPODI DEVELOPMENT, CORP. 02-19-2002 90023 036 ***150.00
Principal Place of Business Mailing Address
785 CRYSTAL LAKE DR 785 GRYSTAL LAKE DR
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064
i i B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0602807 Not Applicable
2 A - Gountry 2 Country 5. Cerificate of Status Desired [ §3-75 Additionel
. ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ " | Name o
TRIPODI, M_ASSNO Street Address (P.O. Box Number is Not Acceptable)
785 CRYSTAL LAKE DRIVE
POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE . )
‘9“ ?’”3 corporation is efigible to satisfy its Intangible  {, FILE NOW!lI FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
“% Jax filing/requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- (Sée-crileria on back) O Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O Delete THILE ) change [ Addition
NAME TRIPODI, MASSIMO NAME
simeeT ADoFEss [785.CRYSTAL LAKE DRIVE STREET ADDRESS
erv-st-ze (POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE D O Delete TITLE D change [ Addition
NAME TRIPODI, DOMINIC HAME
streeT a0DREsS 785 CRYSTAL LAKE DRIVE STREET ADDRESS
arv-s-zr - {POMPANO BEACH FL 33064 CITY-ST-2IP
TILE [ Datete TILE [ Charge [ Addition
NAME NAME : C—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-21P
TILE [ Delete TITLE []Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIY-$T-2P
e (1 pelete TITLE [Jchange [ Adaition
NAME ] . . ' NAME
STREET ADDRESS [ LT . : STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TILE O petete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS . oo STREET ADDRESS
crv-st-ze | ' CITY-8T-21P

13. | hereby certify 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 inforration
indicaléd on this report or sugplemental report is Jee¢ and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directar
of the corporation or the recfjser or trustec md to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ 7 al

changed, or on an attachm Il other like empowered.

THRE JASSIMORTR Posl J-20 .0z 43Y44L-06L]

SIGNATURE ANG.PTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

-CR2EQ34 (3/01)




