2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037834 FILED
3 ety Nerno May 30, 2000 8:00 am
TRIMFAST, INC. Secretary of State
05-30-2000 90079 005 ***550.00
Principal Place of Business Mailing Address
777 5. HARBOUR ISLAND BLVD 777 S. HARBOUR ISLAND BLVD
SUITE 780 SUITE 780
TAMPA FL 33802 TAMPA FL 33602
T e 1 0
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
06-1517062 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
= .- —w=——=f=~Nama and.Addrecs ol Currant-Registerod-Agont ¥—Matme-and-Address of New Registeted Agent ”
Name
HOBSON, PETER Street Address (P.O. Box Number is Not Acceptable)
606 E MADISON ST
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion Is elial isfy | i il
9. ‘Trhlsf$0rporal|9n is eI:glbl: t? sansfyc;ts Inangible A FlanE“rIOW... FEE l% $150.00 10. Election Carnpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Delete TITLE O Change [ Addtion | &
NAME MUZIO, MICHAEL J NAME %
strect ACoREsS | 4957 BAYSHORE BLVD STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P w
E — @
e § s [ Delete me O chenge O Agditon | S
VOSLER, GREGG - __ N L - T
" STREET ALDRESS | 2504 HIBISCUS DRIVE WEST STREET ADDRESS
CiTY-ST-2IP BELLAIRE BEACH FL 33786 CITY-ST-21P
TITLE ] Delete TILE [ Change [ Acdition
NAME R NAME
STREET ADDRESS | * STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TME [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP CITY-ST-2P
TITLE [ petete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS B
cmy-st-zp_ S| v - BITY=ST-ZP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

ddress, with all other like empowered.

me oy om

Michael mend

SIGHATURE AND TYPED OR PRINTED WIWE OF SIGNING OFFICER OR DIRECTOR

~t

Daytrne Phone #

Slecfn  (I8) 275-cokn




