2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

PQUSMZAENT # P98000105125

TRIM SPECIALTIES OF CENTRAL FLORIDA, INC.

Secretary of State

03-25-2002 90174 001 ***150.00

Principal Place of Business

PO, BOX 121474
CLERMONT FL 34712

Malling Address
PO. BOX 121474
CLERMONT FL 34712

guu43950

2, Printipal Place of Businass 3. Malling Address

RSN R

Suite, Apt. #, elc. Suite, Apt, #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59-3547483 Not Applicable
Zi Countr Zi Countr i
© Y ® Ly 5. Certificate of Status Desired O $8‘75 Addlttonal
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_~SORENSON, STEVEN
‘6146 GREEN SWAMP ROAD
-+ CLERMONT FL 34711

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

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 Florica.

SIGNATURE

Signature, typed or printed pame of registerad agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibte to satisfy its Intangible
Tax filing recuirement and elects to do so.
(See criteria an back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE SDVT [ pelete TILE [ change [ Addition
NAME SORENSON, STEVEN NAME

streer aooaess [PLO. BOX 121474 STREET ADDRESS

orv-sr.ze [CLERMONT FL 34712 CITY-ST-21P

e P 1 Detete e [ change [ Addition
NAME SORENSON, STEVEN HAME

sineer anoress [P0 BOX 121474 STREET ADDRESS

emvsr-ze JCLERMONT FL 34712 CIFY-ST-17

TiTLE . - O Delete: ME .- . Dchange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-51-20P GiTY-ST-2P

e [3 Datete TITLE [Jchange [ Adrdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY=S7-2P

WILE [ petete TME {J Change  [J Addition
NAME NAVE .~ e '
STREET ADDRESS STREET ADDRESS e
Y-S 217 - {TY-5T-21P R

TTLE i3 Delete TinE [ cnange [ Acdition
IAME NAME '

TREET ADDRESS STREET ADDRESS

ITY-§T-21P OITy-ST-gp “

ig Sect
a

3. | herehy certify that the information supplied with this filing does not quaiify for the exemplign st
indicated on this report or supplemental report is true and accurate and that my signature sRall have th
of the corporation or the receiver or irustee empowered to execute this report as reae
changed, ar an an attachment with an address, with ali other like empowared.

FnT AN
IRy
R

VAR AT N v R TRy
A AR LR R IO o6

HGNATURE:

2t

ion 119N7(3)(i}, Fiorida Statutes. | further certify that the information
me legal Rffelt as if made under oath: that | am an officer or director

“Elorida Staltes: and that my narme appears in Black 11 or Block 12 if

2
3% 2749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



