FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT #  P95000085022 Secretary of State

1. Entity Name 02-07-2003 90058 018 ***150.00
TRILOGY ART DESIGNS INGC.

Principal Place of Business Mailing Address
911 £ SR 434 911 E SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750

(moved) G RGRAMII WEam

%P{cgal Place of ﬁmesz‘}‘% SL P#%r&ﬁdrefsao q %Q

Suile, Apt. #, etc. Suite, Apt. #, etc. ﬂ:CHECK HERE IF MAKING CHANGES

Wit Syrings (L |CASELBERRY FC |~ ™ s e

?)'317 G)é Colntry 36_"7 i ? Country 5. Certificate of Status Desired O ?e%gesqlﬁ:j;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent, - avr— . —

Name

BROCK, RICHARD J -
, Street Address (P.C. Box Number is Not Acceptable)
100 N. TRIPLET LAKE DRy

CASSELBERRY FL 32707

B City FL Zip Code

8. The abdvé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

r

SIGNATURE .

Loy Signatura, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signaturg raquirad when reinstating) DATE
i FILE NOWI!! FEE IS $150.00 ) N .
9. Election Campaign Financin
-After May 1, 2003 Fee will be $550.00 e oo G e 95,00 ey e
Make Check Payable to Florida Department of State
1‘0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE” D . O Delete TILE [ changs [ Addition
NAME BROCK, RICHARD J NAME
streer aooaess | 100 N. TRIPLET LAKE DR. STREET ADDRESS
orv-st-ze | CASSELBERRY FL 32707 CITY-5T-2IP
TILE D [ velete TILE O change [ Acdition
NAME BROCK, MARIA LOURDES NAME
streer anpress | 100 N. TRIPLET LAKE DR. STREET ADDRESS
chy-ST-2P CASSELBERRY FL 32707 LITY-ST-2IP
TITLE — = T R T T e el ] TTLE T T[T T TR TS IR M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ petete LE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITy-ST-21P
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an agdress, with all other like empowered,

SIGNATURES CETB b0 S mm Bt TA+ 27/ 02 Hu7227 44¥]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘llme Phone #

3
I

CR2E034 (10/02)



