2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30079

1. Entity Name

TRALEE, INC-

Principal Place of Business

4115 SOUTH OCEAN BLVD
HIGHLAND BEACH FL 33487

Malling Address

4115 SOUTH OCEAN BLVD
SUITE §
HIGHLAND BEACH FL 33487

2. Principat Place of Business

3. Mailing Address

Suite, Apt # etc.

Suite, Apt. #, ete

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90332 030 ***150.00

MM

AT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Murmnber 65’0330672 Applied For
Not Applicable
Zi Count Z Count it
P by P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBLER, MARGARET ANN
Street Address (P.O. Box Mumber is Not Acceptable)
4115 SOUTH OCEAN BOULEVARD
HIGHLAND BEACH FL 33487
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, yped or pricted name of regisienac agent and Wl if apphicakis (NOTE: Registerad Agert siGrature requ red whes reirstating) DATE
9, This corporation is aligible to salisfy its Intangible FILE NOWN! FEE 13 315000 ) N )
10, El £ i
Tax filing requirement and elects to do so. After MAY 1, 2001 Feez will be $550.00 0- Election Sampaign Financing $5.00 May Be

{See criteria on back) O iake Check Fayanle to Depariment of Siate Trust Fund Gontiouton. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete T [ crange [ Adarion
HAME LIEBLER, MARGARET ANN NAME
streeT A0DRESS | 4115 QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2:P
TITLE D ] oelsta TTLE [Jo=amge [ Adgion
NAME LIEBLER, MARGARET ANN NAME
sTREET AD0RESS | 4115 QCEAN BLVD. STREET ADDRESS
orv-s7-2¢ | HIGHLAND BEACH FL 33487 Al
TLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITy-ST- 2P
TITLE T Delete TITLE [dcChange [ Additiar
HAME MAME
STAEET ADDASSS STREET AZDRESS
CITY-51-21p CITY-57-217
TITLE O oeiete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-719
TITLE O Delete TITLE [ Change [ Additon
NAKE NAVE
STREET ADDRESS STREET ADBRESS
CITY-53-21 CiTY-57-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eflect as if made under oath: that | am an officer or directar
of the corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 607, Flarida Statutes; and that my rame apoears in Block 11 or Block * 2 if
changed, or on an attachment with an address, with all other like empowered.

N

ANATURE:

Al-Q3-0]

(5 L)JZ 12102 Yg

SIGNATURE aﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dae Caytirie Phone §

CR2E034 {10/00)



