2001 UNIFORM BUSINESS REPORT (UBR)
- DOCUMENT # P98000091750

1. Enlity Name

TRIFECTA HOLDINGS, INC.

FILED
Mar 01, 2001 8:00 am |
Secretary of State

03-01-2001 90024 013 ***158.75

Principal Place of Business

10267 SW 22ND PLACE
DAVIE FL 33324

Mailing Address

10267 SW 22ND PLACE
DAVIE FL 33324

00020788

W AACRAINTAR T

DO NOT WRITE 1N THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65%79493 Mot Applicable
Zi Count Zi Countr iti
® b ® ountry 5. Cerificate of Status Desired  &{_ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYE, ROBERT H

Street Address (P.O. Box Number is Not Acceptable)

10267 SW 22ND PLACE
DAVIE FL 33324
City FL Zip Code
T TN
8. The above r’gmed entity its thig stafgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- -
SIGNATURE x'?k.-'g 25 200\ 3
Signa{ur%ypedyprimed name & registered ager\and title ifNicable. (ROTE: Registered Agent signature required when reinstaing) v DATE |
j—— e
8. This corporation is sligible to satisfy its Intangit FILE NOWI! FEE IS $150.00 ! o
10. Election C aign F
Tax filing recuirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Ection Lampaign Financing $5.00 May Be

(See criteria on back)

O

Trust Fund Contribution.

Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D [ Dstete TINLE Chchange [ Addiion | 3
e KAYE, ROBERT H v g
STREETADDRESS | 10967 SW 22ND PLACE STREET ADDRESS 3
GITY-8T- 7P DAVIE FL 33524 CITY-ST-2IP Lﬁ
TITLE 3 Delete TITLE Ol change [ Addition g |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IF

TIYLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP OITY-ST-2P

TITLE 1 pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE (] Delets TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

s LI Delete THEE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 suppleseMaNeport is true and agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the regefier or trusiPe empowenad
changed, or on an attachnlent wnh ess, with J]l pfner like empowered.
A L ' "\o

W s
SIGNATURE: CIN T 0D O\
Oate

Daytirme Prone #

S!GNAWW TYPED OR PRINTED NAME OF i?GNING FFICER OR DIRECTCR

A}




