FILED

K

2002 UNIFORM BUSINESS REPORT (UBR}) ¢
. 14
P97000103526 Feb 03, 2002 8:00 am ;
1. Enity Name Secretary of State
TRIFECTO, INC. 02-03-2002 90006 047 ***150.00
Principal Place of Business Mailing Address
2624 AUSTRALIAN AVENUE 2624 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address HII“"I “I m” ‘Im"m ""' "m Nmm" Nm m"”m l)" m‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
65-0806085 Not Applicable
Zip Country Zip Country " . $875 Additional
T e i e | wr— e .. —~—— am —— — — = o U __E QEL‘_,'_"FaTE of Status Deslred —— E—__'. ._Fes Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALLOOM, AMALE Street Address (P.0Q. Box Number is Not Acceptable)
2624 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Ragisterea Agent signature required when reinstating) DATE
kJ
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Elect - )
8 tion C. Fi
Tax filing requirement and e'ects o do so. After May 1, 2002 Fee will be $550.00 Tri(s:tllozzndaé:ngnatlr?;utig: ren fﬂgj.eod‘?ohl!?éf °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANE DIRECTCRS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delate TLE O change [ Addition | S
NAME SALLOOM, AMALE NAME =3
sReeTanoress | 2624 AUSTRALIAN AVENUE STREET ADDRESS §
arv-sr-ze | WEST PALM BEACH FL 33407 OITY-ST-2IF o
o
TITLE O pelete TITLE [ change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ Desete TLE . Tt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P '

13. | hereby certify that the information ¢
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

t v
trus

lied with this filin

o

SIGNATURE: X

3o

g does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L with all other like ermpowered.

teg el
h q’ad re
H@lrﬁnﬁf ' Qir?—f TR PR R r Y o

A= A T e R e

SIGHNATURE i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




