—

2003

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P97000031782

LAW OFFICES OF ROBERT A. TRILLING, P.A.

Secretary of State

02-13-2003 90257 022 ***158.75

Principal Place of Business Mailing Address

5400 5 UNIVERSITY DR 5400 S UNIVERSITY DR
SUITE 301 SUITE 31
DAVIE FL 33328 DAVIE FL 33328

AU

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number . Applied For
65-0751336 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 /-\_dditional
Fee Required
N R &_Namandzndd:ess;nmuumtﬂeglstamd:.lgs-ﬂ' —— ) P — 7. .Name and Address.of New Ragistered Agent - ..
MNarne
TRILLING, ROBERT A Street Address (P.C. Box Number is Not Acceptable)
5400 S UNIVERSITY DR
SUITE 301
DAVEE FL 33328 City EL | ZpCoce

the offligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am famillar with, and accept

SIGNATURE

Signature, typed or printed name of registéred agent and title il applicatle

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addaed to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE 'DM-. - 7] Change Mddiuon
NAME TRILLING, ROBERT A NAME Rarec-D . LAt e teAT

<TReET ADDRESS | 5400 S UNIVERSITY DR STREET ADDRESS | SU®O S« un&,_ﬁr\-{DrhqggﬂQBDl

orv-st-zp | DAVIE FL 33328 CITY-ST-2P m\iEL 3322 %

TIME 1 Delete TILE ) [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-71P

—HiLE = }-pegte———§ —iffE—— e e e e = Change—-[-1 Addiﬁﬁ\——

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s7-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-5T1-71P

12. 1 hereby certify that the information suppliec with this filing
indicated on this report or supplemental report
of the corperation or the receiver or trustee empowered to execute this report as regul

k dres g other like empowered.

changed, or an an attachment yiyan a

SIGNATURE:

does not qualify for the ex
is true and accuraie and that my signaiure shall h
red by Chapter 607, Florida Statutes;

emption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director

ave the same legal effect
and that my name appears in Block 10 or Black 11 if

Qs -2\ -52ASYK

Daytime Phona #

CR2EQ34 (10/02)




