2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0276957

DOCUMENT # P97000013655 , Apr 25,2001 8:00 am
1. Entity Néme S
‘ | ecretary of State
THE TRIM SHOPPE, INC. SUU
. 04-25-2001 90127 030 ***150.00
Principal Place of Busginass Mailing Address
903 NORTHEAST 42 STREET 903 NORTHEAST 42 STREET
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334 Ay
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'61 15260 Applied For
Not Applicable
Zi i Count itii
P Country Zi euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i|-7 ===-" . .6. Name and Address of Current Registeréd Agent > ~ = ° | - 7."Nama and Address of New Registéred Agent™ = ~ 7 7 [ 77
Name
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE . .
CORAL GABLES FL 33134
City FL 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 Staie of Florida.
SIGNATURE
Signature, typed or printad narme of ragistersd agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eliai isfy i i m IS .00 - ; : i
 Tox ling requrerment and sl 08050, Atter MAY 1, 2001 Feo wilbe $550.00 10- Fleolian Campaign Fnaneing $5.00 may 5e
g req ’ ! X Trust Fund Contribution. | Added to Feses
(See criteria on back} O Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD [ Delete TILE I Change [ Addifon | &
NAME PHIPPS, JEFFREY J KAME )
STREET ADDRESS | 803 NORTHEAST 42 STREET STREET ADDRESS 3
Cy-S1-2IP OAKLAND FL 33334 CITY-ST-ZiP LCL.I)
od
TILE 3 Delete TILE Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S1-2IP
CETLES T e e STt s e ST e T T TTILE R - T 7 T[CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-7IP
TITLE [ pelets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-5T-2IP
TTLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [0 Delste TMLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does pet-auelibnfor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
indicated on this report or supplemental report is trug? y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/

4~/9-07

bHad Daytime Phong #




