2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000093507 Feb 02, 2000 8:00 am

1. Entity Nama

TREBLE CLEF INC. Secretary of State

02-02-2000 90113 012 ***150.00

Principal Place of Business Mailing Address
1092 BEDFORD AVENUE 1092 BEDFORD AVENUE
PALM BEACH GARDENS FL 33403 FALM BEACH GARDENS FL 33403-1120
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%43953 Applied For
Not Applicable

Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired | . ° —-
o | = [ T - DN R e e - -~ Feg Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name

WILCOX' CINDY . Street Address (P.O. Box Number is Not Acceptable)

1092 BEDFORD AVENUE

PALM BEACH GARDENS FL 33403

' City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and btle it applicable [NQTE: Registersd Agent signature required when reinstating} DATE
® Toctneg masvamnt s s oo | attorMAY 1,2000 Feowil bogssog0 | ' ECUnCorpagnancig - 85,00 ey e
S ' ' : Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVSD [T Detete e - [ Changs [ Addition
NAME WILCOX, CINDY NAME
stReeT aconess | 1092 BEDFORD AVENUE STREET ADORESS
orv-st-2e | PALM BEACH GARDENS FL 33403 OTY-S1- 7P
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp ) o e ome-st-ze - . g
TITLE [ Detete TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Gelete TITLE [ cChange [ Addition
NAME ) : NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2IP o CITY-§T-2P
TITLE ) Cl-Delete THTLE . [ Change  [] Addition
NAME : ' i T
STREFT ADORESS ’ STREET ADDRESS
CITY-8T-ZIP - - CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [2] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CiTY-31-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation of the recelver or trustee empowered to executé this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment aith an address, with all other like empowered,

-

SIGNATURE: _ AL C AL ENDRTLNTHIA € Wicend  ifin]zo00  (501)Gat-9448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Deta Daytime Phong #

I

CR2E034 (9/99)



