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e, ;
2002 UNIFORM BUSINESS REPORT (UBR) \uo 2 6FIZI()]3?8- 00 |
oC P98000001565 / Seerel ate
e, Secretary of State |
TRY MY TOO CORP. 08-26-2002 90055 028 ***550.00 ;
Principal Place of Business Maiting Address |
1901 HARRISON STREET 1507-9 NORTH FEDERAL HIGHWAY |
HOLLYWOOD FL 33020 FORT LAUDERDALE FL 33304 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
I
City & State City & State 4, FEI Number - Applied For |
65-0808342 Not Appiicable |
i Country N 2ip VCounE_ry 5. Certificate of Status Desired O $8‘75 Additional |
. - . iy .~ Feo.Reqguired_ .. . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
ROMANIK' DAVID S Street Address (P.O. Box Number is Not Acceptable) |
1801 HARRISON STREET !
|
HOLLYWOOD FL 33020 |
' City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. |
SIGNATURE . - - |
Signatura, typed or printed hame of registerad agent and [itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FiLE NOW![! FEE IS $550.00 1 ) - . ‘
0. Election C F
. o, T2 filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 | Trﬁgtngzndag;iur?;uﬁg:ncmg i%gﬁoh;:)é fe
¥ (See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIRE D [ Detete TIE [Jchange [ Addition | S
NAvE CHANGKACHITH, NIPHAPHONE v % |
streeT anoress | 1901 HARRISON STREET STAEET ADDRESS 3 |
crv-st-zp | HOLLYWOQOD FL 33020 OITY-ST-2P o |
o
TILE D '%e\e{e TIMLE O change [ Addition | &
NAME CHANGKACHITH, PHONETRIP NAME |
stReeT aooress | 1901 HARRISON STREET STREET ADDRESS ‘
orv-sr-ze | HOLLYWOOD FL 33020 oiTY-57-2P |
TITLE ) O celete TNLE [ Ctange ] Addition '
NAME i — T ooee o -l NAME — o — e - -
STREET ADDRESS - ! STREET ADDRESS |
CITy-ST-2IP CITY-5T-21P )
TITLE [ Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2ZPP CITY-57-21P I
TITLE [ pelete THLE [ change  [] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [J change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information I
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 corpaoration ¢y the receiver or trustee empgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment witg an adgl th all other like empowered.
4% &0 =
SIGNATURE: 77 20 |
N Daytime Phone # !i



