2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000035800 Secretary of State
1. Entity Name 05-01-2003 91002 041 ***150.00
TRINITY DESIGNS, INC.
Principal Place of Business Mailing Address
1855 GRIFFIN RD.. STE. A-266 1855 GRIFFIN RD.. STE. A-366 -
DANIA BEACH FL 33004 DANIA BEACH FL 33004

Suite, Apt. #, etc. Sulte. Apt, #, ete, [ GHECK HERE IF MAKING CHANGES

Ciiy & State ] City & State a. FE/ Number Applied For

65-091SD27 Not Applicable
Zip Country Zip Goutry 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
SPLANE, VINCENT D

Street Address (P.O. Box Number is Not Acceptable)
4800 N.E. t13TH TERR.

FT. LAUDERDALE FL 33334

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE h
Signatura, typed or prinlac name of registared agenl and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!!! FEE IS $150.00 '
< 9. Flection Campaign Financin
After Mav 1,2003 Fee wili be $550.00 ; Trust FundaCcfntr?buti:n. " O fc%tgj?ohég:: °
Make Check Payable to Florida Department of State
10.3, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V- : [ Delete TIME [ Change ) Addition
NAME SPLANE, NANC NAME
sTREET AnDRESS | 4800 NE 13TH TERR STREET ADDRESS
crv-st-oe  FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE P ’ T Delete e [ Change  [1 Adition
HAME ~ | SPLANE, VINCENT D NAME
sTReeT aDORESS | 4800 NE 13TH TERR. STREET ADDRESS
cry-s--zp - |FORT LAUDERDALE FL 33334 CITY -5T- 2P
THTLE - O Delete ILE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TITLE T Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete Tme [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 efiect as ¥ made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered ta executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl@fﬁd‘ﬁm VLNRNCY spiAnE  4(25/03  (954)9Ab 58577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV B91LEL0

CR2ED34 (10/02)



