Y n
]
2003 FOR PROFIT CORPORATION FILED '
1
1
[ ] ]
UMIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am !
DOCUMENT# 629723 o5 Secretary of State
1. Entity Name 01-13-2003 90481 009 ***150.00
TRIDENT INDUSTRIAL PRODUCTS CORP.
Principal Place of Business Mailing Address
8555 W. MCNAB RD 8555 W. MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address . H"”I mmml m" m"“l“ mmlll Ilm N” Ill“ |.|H ||I” ml 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘1922363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditionai
Fee Required
- =~ -~ 6."Name and Address of Current Registered Agent = = 7 =7. Name and Address of New Registered Agent—— — —
Name
SCHNEIDER' JEROME Street Address (P.O. Box Number is Not Acceptable)
8040 BUTTONWCOD 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 registerad agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
v
SIGNATURE
. Signature, typed or printed name of registered agant and title it applicable {NOTE: Regislersd Agenk signalure requirad when reinstating} DATE
2 1 )
AftF"inE Nowill T,_,EE IIS"i‘LSD.OO 9, Flection Campaign Financing $5.00 May Be
er May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jcrange [ Acdition g
NAME SCHLOSSBERG, MORTON NAME =]
stReeT ADDRESS | 10157 NW 3RD PLACE STREET ADDRESS 3
CITY-ST-2IP CORAL SPRINGS FL CITY-§7-2IP a
o
TITLE STD [ Dpelete TITLE [ Change  [J Addition (I_)
NAME GORDON, STEVEN NAME
STREET ADDRESS | 6879 NW 126TH TERR. STREET ADDRESS
orv-s1-2p | CORAL SPRINGS FL 33076° ov-§1-2p
eS0T T O Dalate TNLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI¥Y-5T-2IP
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
e O pelete TILE [IChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegagntal report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivey ustes empowered to @ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \ address, with all oth powerg *
WP D 3% A £, 50 . H
SIGNATURE: __ SSEUINECEANCECTTES fielzs Sy 2Tb-p 20
SIGNAJOREZAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




