2002 UNIFORM BUSINESS REPORT (UBR) FILED

v -

L ]
SOGUMENT# 96000021677 Mar 13, 2002 8:00 am |
1. Entity Name ecretal y 0 State :
THE TRIM MAN, INC. OF COLLIER COUNTY 03-13-2002 90021 033 ***150.00 '
Principal Place of Business Malling Address
1409 MILKWORT LANE 1405 MILKWORT LANE , |
NAPLES FL 34105 NAPLES FL 34105 :
2. Principal Place of Business 3. Maliing Address
1417 Lyonia Lane 1417 Lyonia Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Naples, Fl. 34105 Naples, F1. 34105
City & State Cily & State 4. FEI Number Applied For
65%58956 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — = - Name -
MURPHY, PATRICK J Street Address (P.C. Box Number is Not Acceptable)
1409 MILKWORT LANE 1417 Lyonia lLane
NAPLES FL 34105
City FL Zip Code
8. The above n@ i mite fhis statemy the purpase of changing its registered office or registered agent, or both, in the State of Florida. [
SO NI / , e
SIGNATURF/ / Py "Z? Z
v Signature, typed cyﬂnlad name cf registered agent and it if apﬂcab\e {NOTE: Registerad Agent signature required when reinstating) DATE
9, This S:lorporaliqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Dstete TILE %ot Change [ Addition | &
HAME MURPHY, PATRICK J NAME g
seet aooress | 1409 MILKWORT LANE swecraovhess | 1417 Lyonia Lane 3
omv-st-ze | NAPLES FL 34105 CTY-8T-2P o
N 1
TITLE [ Delste TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TE e e w2 e | oam- _— [l_Dejeig . TE ) [[Jchange  [] Addition
NAME N | T ’ T T ST e e e e =
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-5T1-2IP CITY-S8T-ZIP
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP s
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the rgceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an atia with anaddregs, with all other Jike empowered. — }
rrndor fufas g e Foflaep e e oo, o 2.(
SIGNATUREY -4 4L e ik 3. Warphy, St o hofen 7752
SIGNATURE ANWPED OR PRINTED NAME OF suGy&G OFACER OR DIRECTOR Daf / Daytima Phone #




