2000 UNIFORM BUSINESS REPORT (UBR)

: ’ .
1. Entiy Name Mar 27, 2000 8:00 am
TRINKETS, INC. Secretary of State
03-27-2000 90073 005 ***150.00
Principal Place of Business Mailing Address
5204 QCEAN BLVD 5204 OCEAN BLVD
SARASOTA FL 34242 SARASOTA FL 34242-3309
LUUVZIJYIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 08 Applied Far
6 550?6 Mot Applicable
Zip .= | County - - dp eme - 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
ELUS, MATTHEW P Street Address (P.G. Box Number is Not Acceptable)
5204 OCEAN BLVD
SARASOTA FL 34242
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.
SIGNATURE
Signalure, typad or printed name of ragistered agent and atle if applicabla {NOTE: Registerad Agent signature raguired when reinstating) DATE
. L V. . m
8. This carporation is eiigible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TLE (I Change [ Addition

NAME ELLIS, MATTHEW P NAME

streer aboRess | 108 SAND DOLLAR LANE STREET ADDRESS

GiTY-5T-2IP SARASOTA FL 34242 CITY-ST-2P

TME D 1 Delete T CdChanga [ Adcition

NAME ELLIS, CAHTY J NAME

streeT pcress | 108 SAND DOLLAR LANE STREET ADDRESS

CITY-§T-21P SARASOTAFL 34292 — ~- - -~ T - omy-$T-ZIP - -

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 3 Dalete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

me [ Delete e [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-ST-2IP

TITLE O delete TITLE [J Change  [] Addition

MAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IF A CIry-g1-7IP

T J\'

13. | hereby certify that ihe ipf rf\ation sugplied wi is fi doeg ngt qualify for the exemption Stated in Section 112.07(3)i), Forida Statutes. | further certify that the information
indicated on this report @r $u hire cqld=@ and that my signature shall have the same leggl effect as if made under cath; that | am an officer or director
of the corporation or thejr ie B d ,-F ff this report as required by Chapter 607, Florida ftatutes; that my name appears in Block 11 or Block 12 if
changed, or on an attachrmih bsof} Wt prfowsred. . S—

AWML 211360 2oy ST
SIGNATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #

CR2E034 (9/99)



