2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012703 May 04, 2000 8:00 am

1. Entity Name

TRINITEE'S DESIGNS, INCORPORATED Secretary of State

05-04-2000 90023 023 ***150.00

Principal Place of Business Mailing Address
TOST T oe DUkt ROST-OFHGE-BOW1
FERRA-CEIA-FL—-34260-0021 JERRA-GEA-F—34250-0021
5920 Pine Tree D Fa0 Pine Tree Or. UUU4Iv v

)
Bradertion FL SyR02 Bradefon, Fe. 3Yg02

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Cily & State City & State 4, FEI pumbear / Applied For
) 5 - o 5 3??5‘ ; Not Applicable
Zip Country ° Country 5. Certificate of Status Besired [ $8'75 A_ddmonal
i Fee Requirad
6. Name and Address of Current Reglistered Agent .- - - - ~== -—7. Name ang Address of New Registered Agent
Name i
WHREE'-W Qb&l H'Plerrs Street Add (P.O. Box Number is Not A table)
j:“:" , ree ress (P.O. Box Number is Not Acceptable
HI-BAYSHOREBRVE 5920 Fine Tree Dr.
ERRA-GEIA FL-3425 radento
T 0 B nton |, FL 34202 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) |
) L _ ) m
9. 1:;sf$orporatlgr;r:?;;ggt;lc;a;iezfstif;yc;:)sslgtangnble At FILE NOVZVO...BI;EE IS“ISSSO.SO:O 00 10. Election Campaign Financing $5.00 May Be
Hng requir ’ ‘ er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delee TIMLE O Change [ Additian
NAME PIERS, ISABEL H . RAME
smecT soonss | 8266-SNEABHSEAND-RORD 5 920 P) neTreeDry s wooress
orv-st-2e | RALMEFFO-FL-34280 Bradarrfon.[:azv? L y-sT-2P
TITLE =3 [ Delete TILE T change  [J Acdition
NAME MYHBEE-MICHELLE HAME
sTReeT ooress | I4Z0-BAYSHORE-DRIVE STREET ADDRESS
CITY-$T-2IP TERRA-GEH-34250 CITY-ST-2IP
TTLE . L. O velete - f.7me . |-~ -, o e <= - - [} Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
GITY-ST-ZiP CITY-§7-2IF
TITLE ’ : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or tfpstee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachment wi ", Wit othgr kfe em
SIGNATURE: ___ZZALLS . /. S o0 000 (211550 3Y

EGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phona # '

PETAS

Il

CR2E034 (9/99)



