FILED

_ 20@2 UNIFORM BUSINESS-REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  P98000069205 Secretary of State

1. Entity Name

TREND SUPPLY, INC 03-25-2002 90154 049 ***150.00
Principal Place of Business Mailing Address

217 ALTAMONTE COMMERCE BLVD.. SUITE 1238 217 ALTAMONTE COMMERCE BLVD.. SUITE 1238 ﬁ U u q 86 3 d

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

B O

2. Principal Plage of Business, 3. Mailing Addres
(435 KockeT Beud /435 Koceer BLvd
Suite, Apl #, alc. Suire‘ Apt. #, efc. DO NOT WRITE IN THIS SPACE
# /08 4 /OF
& State & State 4, FE! Number Applied For
Ofé_l ANDO FiL- & CANDO FL. 59-3544004 Not Applicable
Country ntry » ) 8.75 i |
pz g; ,'/ nM"’& j&gp‘z (/ & 5. Cerlificate of Status Desired [ gee Heql‘i:’eddi'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JAGRUTI . '
! - d Nurmb A
217 ALTAMONTE COMMERCE BLVD., STE-1238 o i A Ay
ALTAMONTE SPRINGS FL 32714
[bLA)o FL | 3355

8. The a ve nam nésuE ‘rmf. Slaw%f purpose of changing its registered ofﬂce or registered agent, or both, In the State of Florida,

SIGNATU
SI!'lalure typed o printed nama of registered agent and title it applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
9. This f:f:)rporatic?n Is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See citeria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Derte I T Ol change [ Addition
NAME PATEL, JAGRUT! NAME ]
staezr soness | 217 ALTAMONTE COMMERCE BLVD 1204 sweeroness | 1435~ KoCkeT Bud # /0%
orv-srze | ALTAMONTE SPRINGS FL 32714 st ® | OANDS, FL IR 82Y
TILE (] Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF ) CITY-ST-2IP
TILE O Delete TILE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : _CITY-ST-7F o .
TiTLE [ Delete TITLE [ change 1 Addilion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2P ]
TITLE . (O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Delets TITLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o 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 attachwn&a address, WI hkeempowered

SIGNATURE: o \

S t(\s.\

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (9/01)



