2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000074160 Secretary of State

1. Entity Name

May 06, 2002 8:00 am

TRAMPE SALES & MARKETING, INC. 05-06-2002 90159 021 ***150.00
Principal Place of Businass Mailing Address
7416 ROCKBRIDGE CIRCLE 7416 ROCKBRIDGE CIRCLE
{AKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”II"III “Im II”" "'” "“I "'” "m ‘"“ I‘"H‘N m“"” "I'
Su_ite| Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0613862 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TRAMPE’ RICHARD L Street Address (P.Q. Box Number is Not Ac‘ceptabfe) ] 7 -
7416 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467

City FL Zip Code

T L

8. The ats':_,_g,;::e:i‘ entits_' m}:mits this statemean'==y 1 n.‘;;};qse of changing its registered office or registered agent, or both, in the State of Floride. .
Z oy P /

SIGNATUF".’/{’_(’_: e ,f.,.,z;,. . f:';,a,,,- _ . —{_r,s/ "(_Z:-’_'_,,/._ ~
gL nec A ‘_.m_e_xaf réc x4 agent ana h . (NOTE: Registared Agent signature required when reinstating} { A DA —-~
9. This corporation is eligible 1o satisty its intangisle FILE NOWI!! FEE IS $150.00 ) _— )
Tax ﬂling requirememgand elects t; do so. ° After May 1, 2002 Fee willsbe $550.00 10. ?Iectlon Campa;gn Elnancmg $5-00 May Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME TRAMPE, RICHARD L NAE
STREET ADDRESS | 7416 ROCKBRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
7 1 =STREET ADDRESS s ™ o5 i imommm - g oo oo e e e .- STREET ADDRESS.. - mam e m e e mme e O
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-87-2IP
TITLE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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 information
Indicated on this report or supplemental report is true and accurate and that myelgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr th 0 o ule this Lamelds reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on ke epmErared.

ol #2200 "Gy aps

Date Daytima Phone #

SIGNATURE:

f/CARRN

Avf

CR2E034 (9/01)



