FILED

2003 FOR PROFIT CORPGRA%1ON ~ Apr 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) i ecretary of State

DOCUMENT # P96000052962 04-07-2003 90740 041 ***150.00
1. Entity Name
TRI-STAR SALES, INC.
Princlpal Place of Business Mailing Address
6105 HIGHWOOD PARK LN 6105 HIGHWQOD PARK LN
NAPLES FL 34110 ) NAPLES FL 34110 ' )
- AR
2. Principal Place of Business 3. Mailing Adgdress '

Suite, Apt. #, elc. Suite, Apt. #, etc. _ ] CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4, FEI Number Applied For

65'%74973 Not Applicabsle
Zie Country Zip Gountry 5. Cerlificate of Status Desied [ ?g';fq Addltional
_ 6. Name and Address of Currem Raglstered Agent _ . .. | _ ... ... . _7._Name and Address of New Heglistered Agent.—. . . .
- _ . _ . Narlje o .

BARRETT, THOMAS M Street Address {P.O, Box Number is Nc.n Acceplab;e)

6105 HIGHLAND PARK LANE o

NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this statgment for the purpose of changing lts registerad office of registersd agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the o&qligations of i ered aggnt.
7t~ 4/3 /o3

SIGNATURE

Sipnatwe, Typed or pricded name #fl registered agent and 1k il Bppiicabie, {NDTE: Regpstoned Agent signatune fequired whan reinsialing} L IDATE
] T .
FILE Now!!! F*.EE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Add.ed to Fees
Make Check Payable to Flo‘rlda Depariment of State
10. w . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 - =
T P O oelete me O crange L] Addition | & -
NAME THOMAS BARRETT NAME g
stheer aooeess | 32 PEBBLE SHORES DRIVE #204 STREET ADDRESS 3
crv-sr-ze | INAPLES FL 34110 CITY-St-2 g
TIIE O petste TME Dichange [ Addition %
NAME KAME . :
STREET ADDRESS $TREET ADORESS
CITY-5T-0F _ CITY-ST-21P . _
TmE - EE e T A o -r,tr-_-—v.,D Dﬂﬂ_??_‘__? Tl:TI.E_ e R A R L el ol I ._~Qchan°e thditfon
SNAME e | — T Y S A o Sy e NAME e e - - - s

STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-§1-2P :
TmE : [ petele TILE [Cichangs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S7-2P
TME 1 petete TME Ocrange [0 Addition
NANE NAME :
STREFT ADDRESS STREET AODRESS
CiTY-ST-2P ¢iry-§1-2P
Tme ' 3 celete Tme DO Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-S1-2P CITY-ST-2P )
12. | heraby carti’z_thal:the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, 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 affect a3 if made undar oath; that | am an officer or director

of the corporation oF the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. %
SIGNATURE: SHG_N_ATUH@RE@UBHED h’) 278 5//(755 FH-T6 5./,{/00

SIGNATURE mwmmwmwucuummammmTHDMg /Mv B&Mﬂ—-&m 7 Daytima Phone ¢




