2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067973 - May 18,2001 8:00 am
1. Entity Name :
TRI GEORGIA COMMUNICATIONS, INC. Secretary of State
05-18-2001 90003 015 ***]158.75
Principal Place of Business Mailing Address
3555 FISCAL CT. 3555 FISCAL CT.
#9 #9
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ““"“l “l ll”l i I '" ||“ || " ||
120 DAY LILY DR 120 DAY LILY DR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JUPITER , FLORIDA JUPITER , FLORIDA 65-0945958 Not Appiicable
Zip 33458 UCSOl;;W ;g 458 C;Jo;nzt;y 5. Certificate of Status Desired ¥R ?ese g?qﬁf:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTH
DEMITCHEU" ETHAN Siyesl Ad [gJRB }NUun?bzezstF\lziiocptable)
2290 N. 47TH AVE. 36" BRY “LTLY
HOLLYWCOD FL 33021
¢ JUPITER FL | 357%s

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.

o 3 ARTHUR LUCZKOWIEC 04/30/2
e \(4(/( A /30/2001

Si QW’GF‘ED cr orinted name of registered agent and tite if applicable (MOTE: Registered Agent sigrature required when reinstatirg) DATE
; ion is eliai iy i i "
9. This corporation s eligible to satisfy its Intangible FILE NOWIY FEE IS' $150.00 10. Election Campaign Finencing $5.00 May 2o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - y ¥
N Trust Fund Contribution. Ll Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ pelete TITLE Ol change [ Addition
NAME PASULA, MARK J NAME
STREET A00RESS | 15865 79TH TERRACE N. STREET ADDRESS
arv-si-2¢ | PALM BEACH GARDENS Fi 33410 Cm-sT-2Ip
TITLE D 33 pelete TITLE [ Change [ Addition
NANE ARTHUR LUCZKOWIEC :A“"E «
STREET ADDRESS TREET ADDRES
120 DAY LILY
CITY-$T-7IP JUPITER. FL 2];%)5'%8 CITY-5T-21P
MTLE ) ’ ] Delete THTLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-$T-7IP
TITLE [ Delete TITLE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 1 pelete TITLE [IcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21R CITY-ST-21P
THLE L] Delste TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2iP cITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(). 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

Daytime Phone #

- ARTHUR LUCZKOWIEC - DIRECTOR 04/30/01 (561)3016804

/SIG’NATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR Dac

CR2EC24 {10/00)



