[

FOR PROFIT CORPORATION

DOCUME

1, Entity Name

TRIPODI

NT # P95000041897
DEVELOPMENT CORP.

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90169 050 ***150.00

SIGNATURE <

2. Principal Place of Business 1. Mailing Address
1901 FILLMORE ST,
Suite, Apt. #, slc. Suite, Apt. #, ete. DO NOT WHITE N THIS SPACE
#102
City & State City & State 4 FEI Number Applied For
HOLLYWOOD, FL. 65-0602807 Nt Appicablo
Zip Couniry Zip Country - . $8.75 Additional
33020 USA 5. Certificate of Status Desired O Poe Roquired
7. Name and Address of Curtent Registered Agent

Name

ame  MASSIMO TRIPODI _

Sheet Address (P.O. Box Numbers Not Acceptabla)

1901 FILLMORE ST. #102

C% HOLLYWOOD

I Zip Code
FL ; 33026

1

{.s. The above named en§® submits this statement for the purpose of changing its registered office of registered agent, of hoth, in the State of Florida. I am familiar with, and accept
¢ the obligations of reg;_g,}ered agent.

gnaha, typed of prif

INCTE: A

1 Agent signatura required when rensliatmng)

DATE

OFFIGERS AND DIRECTORS

THE
NAME

STREEF ADDRESS
CITY-57-7IP

He

D
$51M0
et FiLLmoge ST

-arPam*wz_

LLY Woen, FL.. 33020

TIme

RAME

STREET ADBRESS
CITY-5T-2P

‘BDOMINIL. R Pody
1901 FILLMORE

Howilywoed, FL. 33020

5T, %02

TINE
NAME
STREE? ADDRESS |
CmY-57-2P- -

TIE

HAME

STREET ABDRESS
CITY-ST-2IP

TIME
WAME

SYREET ADDRESS
CITY-ST-21P

9. Election Campaign Hnancing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2ZE034B (1

TiLE

NAME

STREET ADDRESS
CHTY-ST-21

indicated on this report or supplemental repart is true an
of tha corporation or the re
attachment with an addres

SIGNATURE:

ith all other ¥

MassiMo TRIPD)

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
avcurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
or of frustee, red eéo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or on an

954- 93)-66 88

SIGNATURE ANGXYPHD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

[-30-03%

Daytime Phors #




