2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000057880 Msi{ rfgzu%)()%(;, g : ggl_)eam

TRHVINS MANAGEMENT COMPANY 05-09-2000 90135 021 ***150.00
Principal Place of Business Mailing Address
(227 CYPRESS iSLAND CT 14354 CYPRESS ISLAND CT TvvUrRYf
" BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3341C-1007
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appited For
650846959 Not Appicalic
Zip 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
) ' Name - - - -
ROSENSTOCK' PATRIC'A A Street Address (P.O. Box Number is Not Acceptable)
14354 CYPRESS 1SILAND COURT
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The aboge name ‘ its thig sjateps Fwurpose of changing its registered office or registered agént, or both, in the State of Florida.
Qe . sy / / i ﬁ'l\.' ey g g” g g g
e b=
SIGNATURE=IFETI T AT Il
Signaturg, lyp or printed nama < fegisterec™gent and title f applicable (NOTE: Registered Agent signature required when reinstabing) DATE
9. This Gorpdration 15 eligible to satisfy its Intangible |, . . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
¢ Tax filing requirerent and elects fo do so. . - Afler MAY 1, 2000 Fee will be $550.00 ’ Trisct Igsndaénopnatl?bnu“g:]ancmg ] f?a‘gguhg?é SB e
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ patete TME Cchange (7 Addition |
NAME ROSENSTOCK, PATRICIA ANN NAME %
steeer anoress | 14354 CYPRESS ISLAND COURT STREET ADDRESS 2
onv-sT-2¢ | PALM BEACH GARDENS FL 33410 cmy-ST-2° &
TE D O Dalete TIne O change [ Addition | O
NAME ROSENSTOCK, MITCHELL LEE NAME
stReeT a0DRESS | 14354 CYPRESS ISLAND COURT STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 o-ST-29
TITLE (71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - [ -
CiTY-ST-2IP CITY-ST-2IP
TIME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 petete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P _I CiTY-87-21P
WILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P
13. ! hereby certliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attaghmenit ;!J address, with gl other like empefieps
el 10/ oy hils
siGNATURE: Y y 20, A4S Y26/ 2000 Sb-139-6325 .
_ o GRRTUREN ; OF BIGNING OFFICERA OR DIRECTOR T Dete Draytime Phone &




