2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24011

1. Entity Name

TRIVET MARKETING INC.

Principal Place of Business
2240 CYPRESS BEND N.

Mailing Address
2240 CYPRESS BEND N.

FILED i

. Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90066 006 ***150.00

APT. #702 APT. #702 by Iy U 4
POMPANQ BEACH FL 33069 POMPANG BEAGH FL 33069 3 D
Us us
Suite, Apt. #, etc. " - Suite, Apt. #, etc. i DC NOT WRITE IN THIS SPACE
JoSD W IR AVE 8P Yo [ Jeso W W AL APT . HoT - | e ,
City & State City & State - 4. FEI Number 65’0303932 Applied For
MAAG ATE T'L— MMG‘H’ £ L P Not Applicable
glb%)o > Coum[’y < ZPpa} D6 3 Countg .S 5. Centificate of Status Desired d ?g';esqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . e
HAM LAArEL IV, RoREA]
E(L:IN, R%gERT Street Address (P.O. Box Number is_l;\lat Acceptable)
2240 CYPRESS BEND N. (SO Jw - J0 "™ ME AP HoT
APT. #702 —
POMPANO BEACH FL 33069 __tn ARGATE —
ity ip Cede
FL | $58c3
8. The above named entity submits this statement for the purpose of changing its registegedfoffice or registered agent, or both, in the State of Florida.
J— [
SIGNATURE ﬁ/ )(/J—Méclﬂ/ e 0//;42;/0/
Sagna{ura. typegfq brinted name of registerad agent and mle. if applicable. (NOTE: Regis‘te(red Agent signature required when reinstating} 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ) | . paign Financing X May B
Tax flitqg rfequnem&nt and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fgieodct)o Feelis °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Deiete TME O change  [] Addition |
HAME HAMELIN, ROBERT NAME e
STREET ADDRESS | 2240 CYPRESS BEND N. #702 STREET ACDRESS 3
om-sT-2P | POMPANO BEACH FL CITY-ST-2IP &
o
TMLE O pelete TITLE O change [ Addition S
NAME KAME
STREETADDRESS | _ STAEET ADDRESS B
T omy-sT7e” - T T -~ Rorvstae - F T = -
TLE 7 Delete TITLE [0 Change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE (3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TIME O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21f CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr 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 ar Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: /<, d/b,{ﬁ -

7

Yiy-971-7 714

stdNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

,(,/,,‘M/Z/w .

oLz /6 -
D,de 7 Daytime Phone #




