2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000095708 Y ey o it

1. Entity Name

TRIPLE A LINEN, INC, 05-27-2002 90336 003 ***150.00
Principal Place of Business Mailing Address
1466 NE BUSINESS PARK PLACE 1466 NE BUSINESS PARK' PLACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 ‘
2. Principal Place of Business 3. Mai[ing Address “"”In I(I ll”“"” II"l IImIIm II”I]' ]II"I ||I" IIIII 'I" III'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnolied For
650791905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
-KAHUK:STEVEN_J N 7 ) ‘ Street Address {P.O. Box Numbef is Not Acceptab!e)
1486 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957
' City FL [ ZpCoce

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
is co ion is eligi isfy i i m .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanéing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change  [C] Addition
NAME KARUK, STEVEN J NAME
STRET A0DRESS | 4840 HOLLY DRIVE STREET ADDRESS
crv-s1-2¢ | PALM BEACH GARDENS FL 33418 Crv-s7-2p
TITLE D ™ Delete TITLE [ Change [ Addition
E BRESSON, TRACY e
STREET ADDRESS | 2489 NE GINGER TERRACE STREET ADDAESS
CITY-57-2IP JENSEN BEACH FL 34957 ' CITY-ST-2IP
TILE D 1 pelete - TITLE O change [ Addition
N TELLIARD, JEFFREY NE
* STREET ADDRESS | ™108 ALBACORE LANE™ ~ "~ -~ 7 %= =727 -~ SIREETADDRESS” |7~ “=="——-= = - - T -
LIY-s1-2IP JUP"‘ER FL 33477 CITY-ST-2IP
TITLE Co [ Delete TITLE TChange [ Addition
NAME o ) CT : NAME *
STREETADDRESS | ' ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE o e [T Delete TITLE [ Change [ Addition
NAME T ; NAME
STREET ADDRESS , * STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TMLE ' : O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js wqle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ofthe corporat\on or the receiver or trustee this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aempowered.

L Ml 5b0- 339 $8Le

PEI?A PRINTED NMNING OFFICER OR DIRECTOR Data Daytirne Phone #

SIGNATURE:

AY  fRPaCh W

CR2E034 (9/01)



