2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059299 Apr 24, 2000 8:00 am
b ecretary of State
TRU TAX, INC.
04-24-2000 90132 029 ***150.00
Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204 - e v m v ow
PALM BEACH FL 33480 PALM BEACH FL 33480-3812 )
> PSS s ARV R RITRD
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe . ) Appled For
04 - Il)t/ZCp /2] Not Applicable
Zip Country Zip || “Country T 5 'C_‘c:rﬂdtiﬁcate of Status ‘Dééfr;a‘ ‘ |j -$8.75 Additional —
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|NTM|RE- DONALD F Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 : o TR

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, lyped or prated name of regrsiered agent and ttte f applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 mey B
Tax iling requirement and elects lo da 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fas
(See criteria on back) Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE Yresident O pelete TILE {J Change (] Addition

NAME Fhward T3 \-&'\ wia I NAME

STREET ADDRESS | &5 TN 4 STREET ADDRESS

CITY-5T-2IP N e ‘_E)Q:\ \Of'C\ mAa o7 o D CHTY-57-2P

TILE C'JQFK 3 pelete TME O change [ Addition

HAME Tradi e Ouelle 1 HAME

STREET ADORESS | 5 IOV STREET ADDRESS

s | New Bedfard Ml 02740 | omsw |- - -

TILE O pelete TILE [ change [ Adaition
I NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 200 LITY-ST-20P

TITLE 7 oelete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as reguired by Chapter 607, Florid2 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an address, Wik all cther like empowered.

SIGNATUR {aciclYi PR tE l'lﬁlp,l it B508-997-3537

_EWE &57{9;0 OH'P &aﬁc@xﬁg&en QTW H Date Dayume Phone #

CR2E034 {9/99)



