2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000032906 Jan 22,2000 8:00 am

1. Entity Name
TREND DISPLAY, INC. Secretary of State

01-22-2000 90019 020 ***150.00

' Principal Place of Business Mailing Address
511 CENTURY DR. 511 GENTURY DR.
MARCOQ ISLAND FL 34145 MARCO ISLAND FL 34145-2405
_ Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE *
City & State City & State 4. FEl Number Applied For
i 59-3517395 e
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

PRI gt = [P = = ———F = Nane —= - ————
E. GLENN TUCKER
TUCKER, E. GLENN Street Address (P.O. Box Number is Not Acceptable)
. 1235 MISTLETOE CT. SunTrust Centye, Suite 204
MARCO ISLAND FL 34145 ]
950 N. Collier Blvd.
City FL Zip Code
Marco Island 4145

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.

b o PN 1o — | 1/¢ ] oe

E Signature, typed or printed name of regisiared agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
i 9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) ian Financi
t Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 5:32:?2“?3;19&“?: naing O fggot hg:‘és e
i See criteria on back) O f ' °
(Seec a Make Check Payable to Department of State
11. QFFIGERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
THLE P [ Delete TLE ﬁcna e O
e SIEBERGER, BERND i SIEBERGER BERNVD
streeTADoRess | 1235 MISTLETOE CT sweraoviess | F 4/ e re P4 9748 7A
—
ITY-§T-2P MARCO ISLAND FL 34145 CITY-ST-ZP Marco [/stand 722 3? /45
TME v O Delete TITLE NS Sthange [0
/
e SIEBERGER, WILL e %@/’/ﬂa 7,65’9,@, » Wil e F 0y
STREET ADDRESS | 1235 MISTLETOE CT STREET ADDRESS Crss <ire ‘f_-_
om-51-20 | MARCO ISLAND FL 34145 _ | on-St-ze /%fza (sginal 72 39745 7
e - T TR T S S e e e S e e T T T e mTETERT o~ = o [ Change (] Adeitic
NAME AME
STREET ADDRESS STREET ADDRESS
CTe-ST-2P _ CTY-ST-21P
TITLE [ delete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-57-21P
TITLE O pelete TITLE [ Change  [] Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1IP
TITLE 1 Delete TITLE [ Change [ Adaitic
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

13. | hereby certify that the information supplj
indicated en.this report or supplementg¥report is true
of he corporation or the receiver or trugtge
changed, or on an attachment with an a

like powered. .
SIGNATURE: _._ 0 (1) 4! T /500 3y-9728

ith this filipg does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
i d.accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED (R PRINTED NAME {ff SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




