y FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

WUNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000007023 ecretary of State
04-30-2003 90018 020 ***150.00

1. Entity Name

TRION VENTURES VI, INC.

Principal Piace of Business Mailing Address

4301 N. FED HWY 4301 N. FED HWY 11049681

STE 100 STE 100

o w R ““H“’“l m“ N“Illll |||“ ||||”|m ||H”|II‘ ““l ""l”" ‘“l
Us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKTNG CHANGES
City & State ' City & State 4. FEl Number 5 05 Applied For
6 10682 Not Applicable
Zi Countr Zi Countr - . iti
P y P Y 5. Cerlificate of Status Desired O §£‘E§q l'?i:j‘;t"mal
—-—— ——— — - Name and 'Address of Current Registered Agent ===+ SR 75 Nameand Address of New Registered Agent~——————"—

Narng

BARBER, KENNETH T -

4901 N. FED HWY #100 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
&ILE NOWIIL FEE IS $150.00 . o
9. Election C F
After May 1, 2003 Fee will be $550.00 o P o fgﬁ?o“@;fe
Make Cheq,lt Payabie to Florida Department of State ’
L
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ palete TITLE [JChange [ Addition
NAME BARBER, KENNETH T NAME
sTeeeT ADDRess | 3310 NW 33RD AVE, SUITE 219 STREET ADDRESS
env-st-zp | FORT LAUDERDALE FL CITY-ST-2IP
TITLE VP O pelete TILE [ Change [ Acdition
NAME PHYLLIS M BAKER NAME
streeT aDDRESS | 5310 NW 33RD AVE #219 STREET ADDRESS
orv-st-2p | FT LAUDERDALE FL 33309 CITY-ST-21p
TITLE -t T O Detete MLE~- —~-|" PR - - - [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
6ITY-5T-21P GITY-ST-2IP
TITLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A J CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or sybplemental repo
of the corporation or the]refaiver or trustee el
changed., or on an atta i

siowarure: uaedEpu aE ez T Kpeser HulJos  (f)4.302

SIGNATURE AND TYPED OR PIINTED NAMEIDF SIGNING OFFICER OR DIRECTOR Daylime Phone #

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

:

CR2E034 (10/02)



