2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068444

1. Entity Name

TRELLISARD, INC.

Principal Place of Business

1300 SW M0 ST
POMPANO BEACH FL 33069

Mailing Address

1300 SW 2ND ST
POMPANO BEACH FL 330693212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90154 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FE! Number Applied For
65‘08 16264 Not Applicable
i i Count i
Zie Country 4 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T oo T ' ’ T T
HO‘NES! DAVID A Street Address (P.O. Box Number is Not Acceptable)
1290 E. OAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33334 o EL [0
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registarsd agent and ttle if applicable {NOTE: Registered Agent signaluré required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIl! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee wifl be $550.00

Make Check Payable to Department of State

Trust Fund Centributicn.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P "0 petete TILE [ change [ Addition
NAME HAGLUND, VERN NAME

STREETADDAESS | 1300 SW 2ND ST STREET ADORESS

TITY-51- 2P POMPANO BEACH FL 33069 CITY-ST- 7P

TITLE [ pelete TITLE [Jchange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-ZIP

TME oo | = e - O petete me - - — - = 7 " Ochaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2IP

TITLE O cetete TIILE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-$T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2IP

of the corporation o
changed, of qn ar

SIGNATURE:

ihg oés not quality for
d decurate and that

hel exemption stated in Section 119.07(3)1), Fiorida Statutes. 1 further certify hal the information
slgnature shall have the same leqgal effect as if made under oath; that | am an offiger or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

focer

F4R-3040

et

Date Daytime Phone #

CRZE034 (8/99)



