2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 629723 e ot St

TRIDENT INDUSTRIAL PRODUCTS CORP. 02-07-2000 90047 006 ***158.75
Principal Place of Business Mailing Address
8555 W. MCNAB RD 8555 W. MCNAB RD
TAMARAC FL 33321 TAMARAC FL 333213209 b 1929 45
R SRR IRAAAARMAR IR AR
Suite, Apt. ¥, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cil;' & State 4. FEI Number Applied Fu
591922363 Mot L
Zp Country Zip Country 5, Certificate of Status Desired /g/ ?eg‘ggqlﬁgﬂmna‘
6. Neame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent )
B S S R Name., .. ;aee =— o o T e - - - hans
SCHNEIDEH! JEROME Street Address (P.O. Box Number is Not Acceptable)
8040 BUTTONWOOD CR.
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or grinted name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 1o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addec.’ i "
{See criteria on back) O Make Check Payable to Department of State T

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 pelote TMLE DO change [

NAME SCHLOSSBERG, MORTON NAME

STREETADDRESS | 10157 NW 3RD PLACE STHEET ADDRESS

CITY~ST- 2P CORAL SPRINGS FL CITY-ST-2IP

TITLE STD O Delste TILE (D Change [

NAME GORDON, STEVEN NAME L

STREET ADDRESS | 5879 NW 126TH TERR. STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP

TITLE [ Detele TILE change [
CMAME - | - —_ .. . NAME - - ]

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-$T-2IP

TITLE ] pelate TITLE O Change [7-

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-2IP CITY-$T-2P

TITLE [ Deiete TILE Ochange [

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P ’ ' CITY-5T-2IP

TITLE 0 Delets TILE [lchange [

NAME NAME

STREET AGDRESS ‘ . STREET ADDRESS

CITY-S7- 2P . CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify thai =2 " *
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as f made under oath; that | am an officer ur " .
of the corporation or the recejfer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block

changed, or on an attachrneft with an address, with all m GCHLOSSBERG

1/31_/00 nars

Date Daytims Phone # )

SIGNATURE:




