o ' : %ﬁ‘ ¢ T 4w FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P98000040018 Secretary of State

1. Entity Name 04-15-2002 90013 041 ***150.00
TRENT DATTOLI, INC. :

8, The above namad entity submits tm%emmt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

—d /2 T-28-02

Principal Piace of Businass ' Mailing Address -
830 QAK ST 630 QAK ST - 4#00&1
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
I AL R TR
!
Suite, Apt. 4, elg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number w1m Applied For
Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired a fg'gesq 3:':;"""“'
. 8. Name and Addross of Current Reglstered Ager_n _ — - 1._ _Nama and Address of Now thlsfyad A_gnm _
“~5ir e e s i e rian Nime‘ﬂf'}'f'f'ﬁﬁi“—'m‘“” D R S
TTULI, TRENT Street fagsess (P.O. Box N is Not 180!
505 NE 20TH AVE, #103 WS TNy, S 7. D 5
DEERFIELD BCH FL 33441
City Zip C
boyrron  BEacy FL|3Ess

13, | haraby cenify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmant with an addr, ith all other like empowared.

SIGNATURE: LR e B 15O Sl -TIvr ety
0 NAME OF SH3NING OFFICER OR DIRECTOR Date Mmm' A

SIGNATIRE
- Signature, typad 0r printad nams of rggitEred agent and itie t appicable, (NOTE: Ragisterad Agent signalura requied when relnstaiing)
9. This corporation is ligible to satisfy ils Intangible FILE NOW!I FEE IS $150.00 . , .
Tl ing?aquiremenf and alscts t:>y do so. o After May 1, 2002 Fea will be $550.00 10. Elec:li_n %ag:;ngg E;lnancmg m s.?ago May Ba
(See criteria on back) o Make Check Payable to Department ot State fust Fund Lontributon. Added to Foes

. OFFICERS AND DIRECTORS || IKEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D 7 elete TnE v (¥ crange £ Addition | 5
HAME DATTOU, TRENT RAME Ohrror)  TAEWLY g4
seev apoess | 505 NE 20TH AVE., #103 SR ARESS | 6. 30 F4M T STALE T~ &
omv-sr-2¢ | DEERFIELD BCH FL. 33441 CITY-5T-2IP Bofarvn  PBEAY FL 33435 §
TILE O pelete TLE ) D change  [J Addition | G
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-ST-2P CIry-51-2IP

fome . U e oe[-Detetgoee = -f[ I [ e @ S oo~ Changs” ] Adaltion |~

NAME *|| NAME

_sﬁmmﬁsg e — - i - . | g = A i - LS '-sﬁmm= i S T e = - e
CITY-ST- 2P CITY-ST-ZIP
me O vetete 1| e O Change [ Addition
NAME ) RAME
STREET ADDRESS ‘STREET ADDRESS
CITY-$1-2F CITY-ST-7IP
TME [ petete TME O3 change [ Addilion
NAME HAME
STREET ADLRESS STREET ALDRESS
cnY-51-2if CITY-ST-2P .
e . 1 Detets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-ST-2P

< g




