FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
Do #  PI8000089867 e

1. Entity Name

TREND MARKETING, INC.

THE

Principal Place of Business Mailing Address
1900 OAKDALE LANE SOUTH 1900 DAKDALE LANE SCUTH
CLEARWATER FL 33764 CLEARWATER FL 33764

- B

2. Principal Place of Business
uite, Apt. #, etc. ,é’u‘lev Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| 07 = 0 77

City & State City & State 4. FEI Number 50-3643651 Applied For
Son b Congf M bno Cp— Soutb COMT'ML}-@/ Not Applicable
Zip Country ’ Zip Country - ) $8.75 Additional
. M ruditic
_? ‘;/7 d” bJ" A— ? Iy 7(;7 N s 5. Certificate of Stalus Desired Fee Required
_ _6._Name and Addrass of Current Registered Agant . 7. Name and Address of New Registared Agent .
Name b  t
' {on Bg Mo tnnnre
SHELDON' ESTELLE M Street AddresﬂP{.O. Box Num?)er is Not Acceptabl
1900 OAKDALE {ANE SOUTH 01 N Hia ULL%fU&-
CLEARWATER FL 33?64 T-Jon
: City Zip'Code
YBoca RBnton, [ 33 WL [T 3+

|8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agerni.
™ Lo o

- SIGNATURE
3 " _ Signature, typed or printed name ot registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
- . I F
' S ﬂF“idE N?;VJOEB 'FEE Iﬁlf:es:éosg 00 9. Election Campaign Financing $5.00 May Be
| g pAfter May 1, co W - Trust Fund Contribution. | Added to Fees
* -Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
THLE PSTD [ Datets TILE FsT D @ Change [ Addition
NAME SHELDON, ESTELLE M NAME Shop o, Errurie A. ‘
sTateT aooRess | 1900 OAKDALE LANE SOUTH SIREETADDRESS | 3/ g2 s o M A< Ak Cescont . BXo7
CITY~ST-2IP CLEARWATER FL 33764 CIY-§7-71P Socu ki (sl Mitng (H— 217077
TE [ vetete TITLE \/ . [ Change  ¥Fmtdition
NAME NAME JoJ).,é k Htj«. ke er
STREET ADDRESS STREET ADDRESS )’ ol B Rives. AV
OITY-ST-ZIP OV A eoport B b CH P>
TLE : [ Delet THE L T Cchange  [J Addition
mMET T T T T T ' NAME T T T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE (3 pelsts TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE . [ pelete TIMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [7] Celete TILE [ Change [ Aduitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 diractor
of the Garporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

W R s 7 ?ﬁér/d? 709~ LYE - /6Y7

NTED NAME OF SIGNINGGFFICER OR DIRECTOR Daytime Phone #
Kl YT

SIGNATURE:

EﬁNATUHE ANDTYPED OR
o s fr e

12T26H0

AY

CR2E034 (10/02)
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