2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TECH-TRIM, INC.

DOCUMENT # P97000027212

5074 TROTT CIRCLE

Principal Placae of Business

NORTH PORT fL 34267

Mailing Address
5074 TROTT CIRCLE

NORTH PORT FL 34287-3406

Business,
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4. FEI Number

Appiied For

65-0750893

Not Applicable

GIUNTA, KENNETH V
5024 TROTF-CIRELE
NORTH.PORT-FL-34287
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragisterad agent and title if applicabla.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOWI!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delata s [Serange [ Addition
NAME GIUNTA, KENNETH V NAME .

STREET ADDRESS | - 5074 TROT-CIRGLE STREET ADDRESS «.;?2)350 Hﬁ’%mi t.-LQF?d

orv-st-2P | NORTH-PORF-F-34287 arv-see (A DBTIE l_hq_%h R C_} 2 % S0

e D O Delete TITLE v Chemfae [ Addition
NAME GIUNTA, MICHAEL NAME

STREET ADDRESS |54 TROTT CIRCLE STREET ADDRESS QBBED H ﬁ\)l ‘Q:‘

¢ITY-ST-2IP NORTH-PORT L 34287 orv-stze | MW EHRLBTTE. HIRHERDE 325 8()
ME. . .| . e - 1 Delete - me - | - —— s  eprmrea e [} Change (] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP we . CITY-SF-2P

TLE T SR 1 Delete TILE [JChange (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY- ST- 7P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-ST-2P

indicated on this report or supplemental report is tru
of the corporation or the recgt

trustee g|

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #

CR2E034 {9/99}
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