FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

_ ecretary of State
Pe(r?ugngmlewENT #5?5 Oq? ‘ £/ ' 04-22-2002 92‘1)2; 041 ***150.00
T.R. SALES CO.,INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1390 SOUTH FEDERAL HIGHWAY | 1390 SOUTH FEDERAL HIGHWAY
Suite, Apt. #, etc. : Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEtf Number Applied For
POMPANO BEACH, FLORIDA POMPANO BEACH, FLORIDA 65-0286518 Not Applicable
Zip Country Zip Country " . $8.75 additional
33062 $1 U.S8.A. 33062 U.S.A. 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

3

MName  NEIL ROSENBERG

DO NOT WR'TE Street Address (P.O. Box Number is Noffcgta_gtﬁbje)_

Rt et e e st i s IN‘T‘HTI, 'S: -_— C"E" TS, oL L 1] e = =S - ¢ v —— D |
s . I i \ 3032 K.E. 31lst AVENUE
City Zip Code
LIGHTHOUSE POINT FL | 43684
8. The: above named entity s statement for tf reose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATL APRIL 11, 2002
Mure, typed or printed name of registered agent a?g tille if applicable. (NOTE: Registered Agent signature required when reinstating) a DATE
! o ot ; January 1 - May 1 Fee is $150.00 .
> I;;si"iirp?;a::)rr;;fee::;g;:::ezfsnif}yét: sizlanglblé{ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S ? =9 back ' g Amended UBR is $61.25 Trust Furd Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmenit of State
11. OFFICERS AND DIRECTORS
TITLE PRESIDENT TITLE
S:RN;ET ADDRESS NELL ROSENBERG ;I::EET ADDRESS
CiTY-ST-7P 30?12 N.E. 31st AVENUE Y- ST-20P
— LIGHTHOUSEPOINT; FLORIDA 33064 p—
e SECRETARY N
streer sooness | JANIS ROSENBERG STREET ADORESS
GIrY-5T-2P 2455 E. LINDELL BLVD. CITY-S7-2iP
T DEL RAY BEACH, FLORIDA 33444 TILE
NAME NAME

STREET
ovstar v | DO NOT WRITE

T

w | s T INTHISSPACE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) TmE

NAME § name

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : ’ THTLE

HAME ” NAME

STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an addrese”Wjth ali ol ike empowered, « . . .

4/11/02 954/946-6363

D OR F‘RIyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Vi

CR2E034B (12/01)



