FILED

| May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # m@ mmw@\ﬁ/ 1/ 05-21-2002 90888 045 ***158.75

i 1. Entity Name

TRYLIK  [oRPORATIOV

2. Principal Place of Business 3. Mailing Address

2vas0.  G7TH AvE. LasT Rrore L7 Ay £AST

Séite, Apt. #, elc. Suite, Apt. #, e1c. DC NCT WRITE IN THIS SPACE

i & it tate . umber . Appled For
MuptA Crry, Y AP Crry, FL LS pe s THIR. e
| Country Country 5{ $8.75 Additional

32:2/ 257 . e _ i?q_ 257/ LM /.S - 5. Centificate of Status Desired Foe Ruquirad

7. Name and Address of Current Registered Agent

! T HoRreSoN, STRYsN

Streel Address [P.O. Box Number is Not Acceptable)

A70/0 6773 Avs £ASr
et Cory FL "S%es/

The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Sgnature, lyped o ponted name ol regislered agent and uke il apphcable (NOTE: Regslered Agenl signatwe requrad when rémsialing) _UAFE : - .

9. This corporation is eligible to salisfy its Intangibie
Tax liling reguirement and elects (o do so.
(See criteria on back) I

10. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. . 3 Added ta Faes

1, OFFICERS AND DRI
MLE FT7s2p <

NAME oo/ TEUSA)
STREET ADDRESS gfﬁes & 7)7# A, ERST
CIfY-ST. 2P MVMM UIT/ , "74 3‘;102,.5'/
WE ’ ’
NAME

STREET ADDRESS
CITy-ST1- 2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TILE

NAME

STREET ADDRESS
CITy-§3-ZIP

TiLE
NAME -
STREET ADDRESS
CiTY-S1-2IP

TMLE
NAME
STREET ADDRESS eom
Y- ST-2P

13. | hereby certily that the information supplied wilh this filing does not qualify for the exernption stated in Section 115.07(3)(i}, Florida Siatutes. | turther certily that the intoimation
indicaled con this report o supplementatrepon is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an otlicer or director
of the corporation o the rgceiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachmenl with an addrghs, with ali ather lik powerad.

W Sreven M. Jhogsson” A for/ox Gy)sa-295E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylune Phone #

SIGNATURE:




