2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082576

1, Entity Name

TRUSLOW ENTERPRISES, INC. | .

Principal Place of Business Maiiing Address

201 N. FLAGLER AVE.
EDGEWATER FL 32132

111 CUNNINGHAM DR.
NEW SMYRNA BEACH FL 32168

3. Mailing Address

2. PI’\HCIpa| 15ce- of B gmesmz—l—

Suwte, Apt. #, eic. Suite, Apt. #, stc.

FILED :
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90127 043 ***150.00

00052908

100 O

DO NOT WRITE IN THIS SPACE

g;i‘y &gla,tjq~l-cp FC‘ City & State

Applied For
Not Applicable

4. FEI Number

650627298

Zip try, . Zip Country " . $8.75 Additional
-g-'_._gz, 52 % UDJ‘Bl q 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent " - - -— 7. Name and Address of New Registered Agent
Name o
COMMETTE, PETER M ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1323 SE. 3RD AVE.
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tithe if applicable. {NOTE: Regisiered Agent signalure reguired when reinstating) DATE
. . - ) "
9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Y ’ "?c} M,Ghange [ Addition 8_
NAME TRUSLOW, PETER NAME iv C ol ™ ) Dr. 2
! rh
streeT Anoress | 2604 ALAMANDA CT. streeTapomess | 1 EE Coa ’)3 G -I: 31’ 3
CITY-ST-2IP FT. LAUDERDALE FL 33301 ciy-sr-2Ip Hel\) 5m1rm B@m C B& E
TITLE [ palete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE - - - 7 Detete— — THE - -n - . - . [Jthange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE 1 Delete THLE Dcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP 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
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r Justee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

res, with all other likegmpowered.
};j*ef‘ [ rus Jos

indicated on this report or supplem
of the corporation or the receiv
changed, or on an attachmentvi

SIGNATURE:

9)18)o) _a-p-567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty 7 Daytime Phone #




