- |
‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000083104

1. Entity Name
TROJNAR PERFORMANCE SYSTEMS, INC.
|
|

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90153 023 ***150.00

Principal Place of Busingss Mailing Address

464 WINDING WILLOW DRIVE
PALM HARBOR FL 34683

. 464 WINDING WILLOW DRIVE
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

AV MO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3472702 Applied For
Not Applicable
Zi Count Zi Count ' it
P Y P v 5. Certificate of Status Desired [} $8.75 Additional
. : Fee Reguired
- 6. Name and-Address of Current Ragistered Agent | 7. Name and Address of New Registered Agent
Name T
LARSON, H. WILLIAM ESQ.
Strest Address {P.C. Box Number is Not Acceptabilg)
7381 114TH AVE. NORTH | ¢
SUITE 406 |
LARGO FL 33773 !
i City FL Zip Cede
8. The above named entity submits this statement for the purpose of chan'ging 1ts registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. I (NCTE: Ragistared Agent signature required whan reinstating) DATE
i 4 v RS . . . : '

9. Thnsfﬁprporatlc?n is eligible t? sansfy;ls Intangible FILE NOW!(!].1 FFEE IS_“$::D.505C:) 00 10. Election Campaign Financing $5.00 May B
Tax fi ing requirement and elects to do so. After MAY 1, 20 ‘ee will be $550. Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition

NAME TROJNAR, DAVID A * NAME

smcet a0oress | 464 WINDING WILLOW DRIVE : STREET ADDRESS

CITY-S7-7IP PALM HARBOR FL 34683 . CITY-ST-7IP

ME [ elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS — i STREET ABDRESS

LG FTCC - o RESTIR e e et e

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRE3S

CITY-ST-ZIP i CITY-$T-2IP

TILE [ Delete MLE OcChange [ Addition

NAME ; NAME

STREET ADORFSS i STREET ADDRESS

CITY-ST-2iP | CiTY-ST-21P

TiLE [ Delete TRLE [*7 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [[Ichange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§1-2IP il CIty-ST-2IP

13. | hereby certify that the information supplied with this filing does not qufalify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a;

SIGNATURE:

ddress, with all gther likgpmpowere ~
/ I _
AL~

(727) 723-37¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICE,
|

v

Data

7//

DIRECTOR Daytime Phona #

CR2E034 (10/00)

04" " 35



