e EEE,——— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

Secretary of State
DOCUMENT # 35
1. Entity Name P99000087099 01-17-2003 90138 032 ***150.00
TREVAND, INC.
Principal Place of Business Mailing Address
5950 W. OAKLAND PARK BLYD. 5950 W. OAKLAND PARK BLVD.
#H0 #1023 )
S AR
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc, _ Suite, Apt. #, etc. O iCHECK HERE IF MAKING CHANGES
|-
City & State City & State 4. FEI Number | Applied For
65-0963590 Not Applicable
Zip Country &p Country 5. Certificate of S{atus Desired [} $8'75 A_dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ T T T ~ Name ' T | j
DONEGAL’ TREVOR Street Address (P.O. Box Number is Not Acceptable)
5850 W OAKLAND AVE BLVD # 103 I
LAUDERHILL FL 33313
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, | am familiar with, and accept
the cbligations of registered agent.

5

SIGNATURE
’ i Signature, typed or prirted name of registarad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . | . ) ,
. 9. Election Campaign Financin
x: After May 1, 2003 Fee wili be $550.00 Trust Fulnd Co':r"ltrﬁ:utfon. : O frﬁé%qohgiif °
“Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE . 1D L [ oelere TILE O change O Addition
NAME . | DONEGAL, TREVOR : NAME
STREET anDRESS | 5950 W. OAKLAND PARK BLVD. #103 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-ZiP
THLE D T pelete TITLE [ Change [ Addition
NAME DONEGAL, ANDREA : MAME
STREET A0DRESS | 550 W. QAKLAND PARK BLVD. #103 STREET ADDRESS
cmv-st-2k L AUDERHILL FL 33313 CITY-5T-2P
TNLE 3 Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | A e ~ - . | SIRIETADDRESS_|_ _ _ .. __ _ - - —
CiTY-§7-2IP CITY-ST-2IP
e [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE [ peete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2IP
12. ! hereby certify tha_i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flori:da Statutes. | further certify that the information

indicated on this répon or supplemental report is true and accurate and that my signature shai! have the same legal effect as if fnade under oath; that | am an officer or director

of the corporation or the recejypr.oetre poweretHe-exacwia this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an alierTent with an address, with all other like empowaroc:

7/ //ﬂj ?
SIGNATURE: 4 IS3-68 Y-8 S0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[= 2 TR TW VN

AN

CR2E034 (10/02)




