FILED

2005 FOﬁ:'I:SE:_TR%%%%%RATION Mar 16, 2005 8:00 am

Secretary of State

DOCUMENT # P95000093507
1. Entity Name (03-16-2005 90035 021 ***150.00
TREBLE CLEF INC.

" Principal Place of Business Maliling Address .
1092 BEDFGRD AVENUE 1092 BEDFORD AVENUE !
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
> e v NN R AEAT ARG

Suite, Apt. 4, slc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0648958 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?aBe'ZS: :;?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHANDLER, SHELDON - :
1092 BEDFORD AVENUE Street Address {P.0O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33403

City ) FL I Zip Code

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. § am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped o prinled nama ol rogistaed agest and itk il applicable. {NOTE: Nagistorad Agent signature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma_‘l[ 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 v,
TITLE P . ] Delete TME O Change ([ Addition
NAME CHANDLER, SHELDON HAME
SIHEET ADORESS | 1292 BEDFORD AVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33403 s cAy-S1-ap
TITLE VP o Deleie TITLE vF - ; Ochange [ Kddition
NavE CLARK, GRACE B N CYMNTH/A LIl COX
STREET ADDGESS | 1092 BEDFORD AVE swowwess | /OFR BEDFIRD five .
anv-51-2¢ | PALM BEACH GARDENS, FL 33403 CITY-5T-2P “Prle Bract; G ardeos (- 33403
TITLE O Delete TLE 7O Change [ Addition
NAME NAME
STREET ADDRESS | ‘ : STREET ADDRESS wa e - -
chY-ST-7P . cIry-ST-np
LE O pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-S1-2IP CITy-ST-2IP )
TVLE [ Detete TIME O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P . cIry-ST-2P .
TITLE F_'I Daletz TILE [ Change [ Addition
NAME o B BT
STREET ADDRESS | e STREET ADDRESS
CITY-51-2P GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith anaddress, wil
SIGNATURE: wm }(y ~5/’//OADS SG/(~-&F20-855/
Daytma Phona # 7

SIGNATURE AND TYPED Oh PRINTED NAME OF SIENiNG OFFICER OR DIREGTOR ADate




