2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900000664 1 Feb 01, 2000 8:00 am
" Enyeme Secretary of State

TRIPLE R ACQUISITION CORP. | 02-01.2000 90017 027 ***150.00
Principal Place of Business Mailing Address
- SENW29TH-STREET 5651-N-W—20TH-STREET
MARGATEH33063 MARGATE-FL-33063-4591
80008124
]
]
| [ TR
C3uo NVE s Dudenyjins 234‘4‘ AN LE S5 B
Suite, Apt. #, etC;’_ Suite, Apl. #, etc. _ DO NOT WRITE IN THIS SPACE
OO ke T WD /S Fow <7
Cily A-State - City & State 4. FEI Number ) | lApplied For
7 St OsLsT By T ATt L o oS &5t ool | Inatops
_Zi? f 2 ,)’ 1L COU% 7 iﬁ?jff;{ Co% ~ 5. Certificate of Status Desired O gg.ggﬁ:ietﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegiéiéfed Agent
- - — . Name
ANGELO, THOMAS P 7 Strec;t Address (-5;6 -Box f\]umger is Not Acceptable) B )

! 600 N.E. THIRD AVENUE —
E FORT LAUDERDALE FL 33304
E i .
| Clty FL | Zip Cods
[

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE" Registerad Agent signature required when remnstating) DATE
: ) o iy ) m N
' 9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
¢ Tax filing requirarment and elects to do =o. After MAY 1, 2000 Fee witl be $550.00 RO 0 .
£ o ’ Trust Fund Contribution. Added to Fees
: {See criteria on back) ol Muke Check Payable to Department of State
: 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ -
NAME ROSCHMAN, ROBERT J NAME " L
STREEY ADDRESS m swReETaREss | TS TE SOl R
OTY-STIP | HARGATE-FL-3063 B | S gpepeposis Geets FFIE
TITLE D [ pelete TILE [J Change  [] Addition
NAME ROSCHMAN, JEFFREY S NAME
STREET ADDRESS | - Set-N-W—29TH-STREET STREET ADDRESS n? s Lk Lo G P e
ONSTIP | MARGATE-F-33663 SW | L S ot s Aediom FTFC
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS : - - "~ STHEET ADDRESS - T T .
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE Tl change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ netete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report o ental 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 corporation or the recei siee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attdchmen sigresg, with all other like empowered.
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