2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am§

:
:

ingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
enlal report is trugfangfaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informatic
I
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or su
of the corporation or the recei
changed, or ¢n an attachmen r like empowered.

SIGNATURE: ___ < T IILRED ‘1|’50/aw9\ AsY-4A|-3543

SIGNAIUHE AND TYPED OR PRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

or triystee empowerpd

1 Eniy Narmo Secretary of State
TRION VENTURES VI, INC. 05-27-2002 90364 015 ***150.00
Principal Place of Business Mailing Address
5310 NW 33RD AVE. 5310 NW 33RD AVENUE
SUITE 219 SUITE 219
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
2. Frincipal Place of Business 3. Mailing Address
#G01 N FED . HWY. | ool N, FED. HWY
Swite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 /100
C\ly & Stat & State 4. FEI Number Applied For
LAYDERIAE | FL | F7 LAUDERIALE, FL. 650510682 ot Agpliaiis
Country 4 Zip Country ” \ $8.75 Additional
?3‘305 Jjja f 8. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ ) Name ~ o N
BARBER KENNETH T ’SzatAddreﬁ(P_Ofp%nber is Mot AVWE)
200 N, . F (00
+FORF-HAUBERDALE-FL-333060-
; Zi
D FORT IHIDERQDALE FL | 93508
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
-SIGNATURE
- Signature, typed or printad name of registared agent and fitla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 1. El:]z:I’C;Eria?g:lﬁ;uz:fncmg O fdsd-eg({oh;l?;see
(See criteria on back) . O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PTSD U7 Delete TITLE PTod Pl change [ Addiion | S
NAME BARBER, KENNETH T NAME BAR GE@ IKENNETH T s
STREET ADDRESS 1-B340-NW-33RD-AVE-SUTE-218 STREET ADDRESS MOI NFED., HWY 100 §
omv-st2p HAORFEAUDERDALEFL oTy-sT-7P :r LAUIERIALE ' FL 23308 i
o
TITLE P [ pelete TITLE M Change [ Addition | 5
N PHYLLIS M BAKER N mw. LS, BAKER ~
STREET ADDRESS |-BA40-NW-33RP-AVE-#218 STREET ADDRESS ‘7‘?0 ¢ M. FE 0. HwY
orv-s-2¢  HF-+AUDERDALE-RL-33300- crv-stze | BT z.ﬁa,pemm_g Fz_ 373028
TME [ Delete TILE [J Changs [ Addition
NAME o - = oo e e T, w5 e - R e ne —sen U ME ) e e e e e = - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-ZIP
TITLE L [ pelgle TITLE [ Change [ Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-ST-2:P i CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Fay CITY-ST-ZIP



