2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095708 .
bt / Sgp 18,2000 8:00 am
TRIPLE A LINEN, INC. | ecretary of State
’ 09-18-2000 90041 043 ***550.00
Principal Place of Business Mailing Address
1456 NE BUSINESS PARK PLACE 1466 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
T v RO RARACROR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0791905 Not Applicable
Zip Country “Zip Country 5. Certificate of Status Desired 0O §3_75 Additional
. _ e - . | - R _ 68 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KARLIK, STEVEN J .
14668 NE BUSINESS PARK PLACE Street Addrass (P.C. Box Number is Not Acceptable)
JENSEN BEACH FL 34957

City FL Zip Code

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

SIGNATURE

Signature, typed ar printed neme of registerad agent and titte f applicable. {NOTE: Registerad Agent signature raguired when reinsiating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o Financin
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Erjsttlﬁgn%agopna;?;mig]n_ g O fdsd.e?:l?oh:’?ésee
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THILE [ Change (3 Addition
NAME KARLIK, STEVEN J HAME
STREET ADDRESS | 4640 HOLLY DRIVE STREET ADDRESS
on-stzp | PALM BEACH GARDENS FL 33418 om-51-2p
TINLE b [ Defete TNLE {Jchange  [J Addition
NAME BRESSON, TRACY NAME
SIREETADDRESS | 2489 NE GINGER TERRACE STREET ADDRESS
ciry-St-2p JENSEN BEACH FL 34957 CrY-s1-2iP
e D-- ’ i} T T Doeete . Fme 07T T ‘O'endnge [ Additian
NAME TELLIARD, JEFFREY NAME
STREET ADDRESS | §08 ALBACORE LLANE STREET ADDRESS
ITY-ST-2IP JUPETER FL 33477 CITY-ST-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2iP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 3P
THLE 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiiec with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to exeguieTiiyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme Qi

SIGNATURE:

zﬁa/m 221-334-0bb))

E’me Daytime Phone #

CR2ED034 (5/00)



