111

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P95000085022

FILED
Mar 28, 2002 8:00 am
Secretary of State

oeC rean

r
TRILOGY ART DESIGNS INC. 03-28-2002 90145 027 ***150.00 -
Principal Place of Business Malling Address
911 E SR 434 911 E SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address H""Ill ”I ‘lm |”" "m II“I II ” "m mn IW""I "m"" m’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appited For
59—3370959 Not Applicable
Zip & Count Zi iti
L ountry ° Country 5. Certificate of Status Deslred a $8.75 Additional
Fee Required
;. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'y Name o ) o
e ToTSemEm oo s o peeroeems e e T e o s e~ e SR e E R— RV L
BROCK, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
100 N. TRIPLET LAKE OR.
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . A ‘
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Triztllc-izn dag;:lgguﬁ::ncmg f‘i"gﬁoh;?ésae
(See criteria on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ’ [J Change [ Addition §
3
NawiE BROCK, RICHARD J NAME by
stReer DRSS | 400 N. TRIPLET LAKE DR. STREET ADDRESS §
or-Sv7¢ | GASSELBERRY FL 32707 f etz 4
o
TITLE D [ Delete TITLE [ Change ] Addition | O
NAME BROCK, MARIA LOURDES NAME
STREET AGDRESS 100 N TRIPLI:'T LAKE DR STREET ADDRESS
CiryY-ST-2IF CASSFI RFHHY FL 32707 CITY-ST-2IP
TNLE = pelete TITLE O change [ Addition §
NAME N.‘\P1‘|.E-~ e o ey R E S e |
_STREET ADDRESS T SR Gl R SR S TREET ADDRESS | -
Ciy-§1-2p CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2iP
THTLE 1 pelete TITLE [] Ghange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 1 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZiP CITY-57-2IP

43, | 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other tike empowerad.

Kchaid T. BROCK

changed, or on an attg

SIGNATURE:.

/M‘”A‘”/ 02 407 834U 3o0.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



