 EEE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12.2002 8:00 am
DOCUMENT #  PQ7000049010 Secretary of State

1. Entity Name

TRI-FON, INC. 05-12-2002 90666 038 ***150.00
Principal Place of Business Mailing Address

7945 DILIDO BLVD 7945 DILIDO BLVD

MIRAMAR Fi 33023 MIRAMAR FL 33023

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650788918 -
Not Applicable
Zi I\ 2Zi C y iti
» Country s ouniry 5. Certificate of Stats Désired . []  98+73 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
- ————— R ST _ WIS — e e U S [ mom - - . - —_ ... -
ULEIT' JOHN Street Address (P.O. Box Number is Not Acceptable)
7945 DILIDO BLVD
MIRAMAR FL 33023
. City F L Zip Cede

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

v
SIGNATURE
Signaturs, typed or printed name of registered agent and tits it applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti - )
A tion Cam F
Tax filing requirement and elects to de so. After May 1, 2002 Fee will he $550.00 T:l:l'?::l nd C;?‘tlrig;uti:: neing O fc%g,?ohnge
(See criteria on back) a Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TI7LE [ change [ Addition
NAME ULETT, JOHN NAME
sTREET Aporess | 7948 DILIDO BLVD STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-2
TITLE VD M elete TITLE [ cChange [ Addition
NatE ULETT, DANE A
STREET ADDRESS [ 7945 DILIDO BLVD STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-ZIP
TITLE STD [ Delete TITLE : [J change [ Additien
|t e L ETTJANICE = e omm e oo o L MAME L o L L S s el emnemm e e

STAEET ADDRESS
CITy-81-2ip

STREETADDRESS | 7945 DIUDO BLVD
CITY-$1-21P MIRAMAR FL 33023

e - 7 Delete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ Detete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an atlacthdr . wth all other like empowered.
it

LSIGNATURE: SR Tops HerT q/LQIﬁw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daylime Phone #

r

CR2E034 (9/01)



