2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000091586

TRIAD INDUSTRIES, INC.

THE

Principal Place of Business
737 PINELLAS BAY WAY
STE. 107

TIERRA VERDE FL 33115

Mailing Address
737 PINELLAS BAY WAY

STE, 107
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90515 006 ***150.00

11003995

T (I

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicanie
i Zi [of : - iti
Zip Country P ouniry 5. Certiicate of Status Desied  [] ~ $8-7%3 Additional
Fee Required
- ) 6. Name and Address of Current Registered Agent - - .ot 7. Name and Address of New Registered Agent " -
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST

4TH FLOCR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

e Amasn

City ™™

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent. -

3

RE -

i

SIGNATU

o
€1

-fsignalura._. typed or printed name of registered agent and titla if applicable.

[NOTE: Regislarad Agent signature required when reinstating)

DATE

. FILE NOWIII FEE IS $150.00
.+ After'May 1, 2003 Fee will be $550.00
Makeé Checi:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME '(PSTD 1 Delete TILE {1 Change [ Adaltion
NAME TOMMASI, RICHARD NAME

smeer aubress | 737 PINELLAS BAY WAY, STE. 107 STREET ADDRESS

orv-st-ze | TIERRA VERDE FL 33715 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE e e B - Clpetete TmE - - - ~ - - =[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-ST-2IP

TILE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-ZIP CITY-5T-71P

TITLE O Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supgiied with this fling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg#t with an address ’

Y

SIGNATURE:

e L5

ith all oiher like empowered.

gﬁ'grég‘:j',mm@f;;m '

/ SIGNATURE AND TYPED OR P}NTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #

Lo fos 7845 -0327

CR2E034 (10/02)



