2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000057001 Jan 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State
TRISTAR COMMUNICATIONS CORP. 01-16-2002 90009 010 ***150.00
Principal Pla-;:e'quu_siness‘: AR TR ;&. et .¢ : .,e,,,,.;_Ma]Iihg:zé},dd(ess ¥ '.::.1-:'.-'. ;f.. i !r-u‘n“;*:“: ii'h.""“ . ':‘#‘;‘1 T
3350 NW 22ND TERR. 3350 NW 22ND TERR.
| POMPARO BEACH:FL 33069 ssi .7« v o= - POMPANO BEACH FL 33069 o s Cee iy
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65’%81257 Not Applicable
Zip S I ST Zp - Couniry 5. Cerlificateof Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, ELISE Street Address (P.O. Box Number is Not Acceptable}
7580 MARTINIQUE BLVD 3350 N.WN. 22 Tegace
BOCA RATON FL 33433 Sothe 100 -6
- City Zip Code
Pompans [each FL | 53009
8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florlda.
e T =
SIGNATURE i i/!8/6 72
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaian Fi )
o _ 5 paign Financing $5.00 may Be
Tax ﬂlm-g rfeqU|remenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria an back) O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTE P O Delete TILE S cChange [ Addiion
NAME (GROSS, ELISE ] NAME ) "
steet aoomess (7590 MARTINIQUE BLVD sweeTannRess | REQ AW 22 Teet, Su tte Hoa-g
orv-si-zp |BOCA RATON FL 33433 CITY-$T-2IP ©o mpana Hea ch FL 330609
TTLE VP O oetete TILE i ' @' Change [ Addition
NAME GROSS, NATHAN NAME
staeet aooress (7590 MARTINIQUE BLVD sreerappress (3350 N W, 22 Terh, Sove 100 -Q
orv-si-ze | BOCA RATON FL 33433 CITY-ST-2P Pomoaym Beach FL 3306 9
TILE ST = Dltee - e ] o T meh e "_g’Change [ Addttion
N GROSS, NATHAN e
sTREET ADDRESS (76590 MARTINIQUE BLVD sreeTappress | 3B B50 NW 222 Ten, Soe HEo -
orv-stze  BOCA RATON FL 33423 CITY-ST-2P Pompeana Hea CI’) FL 2309
T O Gelete T J ! [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-71P
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legel sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A -CELREDG oss 1 1€)oz Stpl-202-7974%

ke oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



