FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am!

1- Enity Name Secretary of State
TRI-STAR HOLBING CO., INC. ’ 05-05-2002 90080 011 ***150.00
Principal Place of Business Maillng Address
ITOG_LA FOREST AVE. 1703 LA FOREST AVE.
.SAFETY HARBOR FL 34625 SAFETY HARBOR FL 34535 ’
3. Principal Place of Businass 3. Maiing Address “II"III "l ml“"" "m I'm"m Iml IHII um II"I Ilm l"“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3459&7 Net Applicable
Zi Zi ! iti
s Country ® Country 5. Cenficate of Stalus Desired (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R - N o Name C i
H s F LLN Streel Address (P.O. Box Number is Not Acceplable)
reg ress (P.O. Box Number is Nof able
1703 LA FOREST AVE.
SAFETY HARBOR FL 34695
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 State of Fiorida.
. SIGNATURE
HA Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaing) DATE
L
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - )
. tion C Finangin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Financing $5.00 May Be
o ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) O0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
THLE PT [ Delate TILE [ Change [ Addition §
NAME HETTIG, FARROLL NAME =23
streer aocress [1703 LA FOREST AVE STREET ADDRESS § _‘
arv-st-zp  [SAFETY HARBOR FL 34695 CITY-57- 2P o
i
TILE VPS 1 Delete TITLE [JChange [ Addition | &
NAME HETTTIS, K G RAME :
stheeT anoress 1703 LA FOREST AVE STREET ADORESS
orv-st-zp  [SAFETY HARBOR FL 34695 CITY-S7-71P
me . C e . . [ Detete e o e Lo : [ Change.  [J Addition | - -
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-ZP CHTY-57-2IP
TITLE [ pelete TITLE [ cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
oy
SIGNATURE: Y-l —O) _ 925 YR-37.23
Data Daytima Phone #




