2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08135 Wecretary of State

TRIMIKTON, INC. 04-30-2002 90032 044 ***150.00
Principal Place of Business Mailing Address

2153 AMESBURY CIR 2153 AMESBURY CIR — 3

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 8 d P‘.‘ 3 I3\

NGB RENWRENURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
65‘0307923 Not Applicable
P Country Zp Country 5. Certificate of Status Desired (| $8'75 A‘?ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- R - . e - e T SOOI CR R S ——— «Narme - .- R T - . - -
DISALVO’ PAT Streat Address (P.O. Box Number is Not Acceptable}
2153 AMESBURY CIR
WEST PALM BEACH FL 33414
’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e st | Attr May 1, 2002 Feg wil be $s500p | 1O SecionComsaan Francr - $5.00 vy e
! : ' . Trust Fund Contribution. 0 Added to Fees
(Se&:rﬂena an back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPT O Datete TITLE [ change [ Addition
NAME DISALVO, PAT NAME
streeT aooress | 2153 AMESBURY CIR STREET ADDRESS
crv-s-ze | WEST PALM BEACH FL CITY-5T-2P .
TITLE S (] Delste TITLE O Change [ Addition
NAME DISALVO, PETRINA K. NAME
staeeT aporess | 2153 AMESBURY CIRCLE STREET ADDRESS
CITY-ST-7IP WEST PALM BCH FL CITY-ST-2IP
THE O pelete e ] ] [ Change [ Addiion | _
wmve 1 - T I T ST T T ‘ 1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP - -
TITLE [T belete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ITY-§T-21P
TLE [ pelete TILE T change [ Addition
HAME ) NAME ) ' -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP

13, | hereby certify that the information supplied with this fjling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trug’dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recegjue trustee empowgpad 10 execute this repo{rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
7 i all gyher like empowered.

AEOUIRED A RN 4 P

Date Daytima Phona #

Moo o

N

CR2E034 (9/01)



