m FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P99000045928 01-10-2003 90040 010 ***150.00
1, Entlty Name ‘
TRAILS Il CORP.
Principal Place of Business " Moailing Address ‘
2715 € OAKLAND PX BLVD 2715 € OAKLAND K BLVD 55004729
SUITE 300 SUME 300 7
2. Principal Place of Businass 3, Mailing Address : !
Sulte, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4, FEI Number Applied For
: . : - 65'@29249 Not Applicable
Zip Couniry Zip Country n . $8.75 Additional
5. Certilicate of Status Desited ] Foe Roquired
§. Name and Addreaa of Current Registared Agent 7. Name and Address of New Registored Agent
- an — e - s e e Na'rn'a—-'— TS e S e e ST e T L -
NOVICK, MATTHEW Street Address (0. Box Number is Not Acceptable)’
16900 SW 59 CT
FORT LAUDERDALE FL 33331
City Zip Code
. FL
8. The above named enti i g i1s ragistered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obligations islered agent, /
SIGNATURE Srcqn ATy /’f%”
= SignangeSiesa of prined name o registaned agord and Ltk epicatie. {NOTE: Reg Agent signatng requined when gl DATE
m -
FILE NOW!! FEE IS $150.00 - . . .
(; After ay 1, 2003 Foo wik bo $550.00 ® o Fund oo, © 01 A pane®
Wake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P (3 petete e CdcCrangs [ Additia
NAME NOWVICK, MATTHEW NAME
STREET aDORESS | 16900 SOUTHWEST 59TH COURT STREET ADDRESS
amv-si-2¢ | FT, LAUDERDALE FL 33331 GiTY-s7-2p
TIE P O petete e [ change [ Addition
HANE LESOUSKY, JOHN NAME
smeer rooress | 9706 N GCEAN BLVD SUITE 460 STREET ADORESS
crv-st-2¢ | FORT LAUDERDALE FL 33308 crry-5T-2P
TTE ST O deiete TME 57T . CJchange [ Additien
THAME. o SENGSI.:FH.O - T e el e e et L NAME - R e T-‘;,;:_‘-q-f.-:—-',r”ép;.—:—:-;h i i e e, ™ i[5 D
STReT ADoRess | 3715 E OAKLAND PK BLVD : STREET AODRESS . 7
or-st-2f | FORT LAUDERDALE FI 33306 oTy-51-2F ( CwLteci  SpLiir-é )
WIE ' O Delete 1L . = ——— [lCrangs [J Addilion
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CiTe-S1-2IP CITY-5T-21P
TNE 7 oetete T Oconange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME T Delste e O Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2iF CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | furthar certity that (ke information
indicated on this feport or. supplemental report is Irue and accurate and that my signature shall ha effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as requiced b er 607, Florida Btalutes; al name appears in Block 10 or Block 11 i
changed, ar on an aftachmant with an address, with all other lika empowered, ?}‘f
SIGNATURE: ___SIGNATURE REQUITIED S 0 s ser7737
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGN:NG OFFICER OR //;V Date 7 Daytime Phone #

|

Feb 04, 2003 8:00 am

CR2E034 (10/02)




