2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000001565 Secretary of State
1. Entity Name 03-31-2003 90919 040 ***150.00
TRY MY TOO CORP.
Principal Place of Business Mailing Address
1901 HARRISON STREET 1507-9 NORTH FEDERAL HIGHWAY .
HOLLYWOOD FL 33020 FORT LAUDERDALE FL 33304 )
2. Princinal Place of Business 3. Maiing Address “mml“l’l’l“ll”"l”"m |||"||m||l|‘ H"“l“"”” Im ‘"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE! Number Applied For
65‘0808342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
] L e 4 e ] e e OO Reguired. L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANIK, DAVD § -
1901 HARRISON STREET
HOLLYWOOD FL 33020

G . City ] . FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
- FILE NOW!!! FEE IS $150.00 '
. 9, Election Campaign Financin
After May 1’ 2003 Fee Wlii be 5550'00 TfU:l IFUﬂd COF?'H:'ngLHi:)n e D fc%ﬂ?ohgiisae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D - [ Defete TLE O Change [ Addiion | &
NAME CHANGKACHITH, NIPHAPHONE NAME =)
smeeT aporess | 1901 HARRISON STREET STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP <
od
TITLE [ pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LT et ——— c = [Ebese— - -] M~ s e T T Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP , .
e O Gelete TITLE oot ws e )Change [ Addition
NAME NAME e . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 trustee empowered 0 execute this repor! a5 requued bty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with gmaeldress, with all gifys
3/ 27/ () 630053

SIGNATURE:
A ﬁﬁTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




