2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ0000005228

1. Enlity Name

TRIODYNE, INC. .
03SEP 10 AM 8:59
Principai Place of Business Mailing Address SE C e TAR ¥ £ £ 3D’kTL
5360 WEST TOUHY AVENUE 5950 WEST TOUHY AVENUE TALLAHASSEE. FLORIDA
NILES IL 607144610 NILES IL 607144510
I N R O
Gl { Dunpee %oab
Suite, Ap} #, etc. Suite, Apt._jie otc. p—
[ CHECK HERE IF MAKING CHANGES
o3 Oﬁ/ﬂ e =
City & State City & Sta i o 4. FEI Number pplied For
[\)Qm BEopik.. .;' L’— 36-2726570 Not Applicable
éf’o 06 9. Cbgrg A Zp ‘ Country 5. Certificate of Status Desired O Efe.gesq Sf’:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name _
‘-EMANUELE"MARK_A Street Address (PO, Box Number is Not Acceplable)
3600 NORTH FEDERAL HWY 3RD FL
FT LAUDERDALE FL 33308
City Zin Code
) FL

8. The above namgld entinf submits this statement fopghe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations pf gegisiered agent.
9] 7% m

Signatiye, typed or printsd name ot refwsma'ppﬁcame. {NOTE: Registerad Agent signature raquired when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $$50'00 8. Election Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 - Trust Fund Contribution. ° (M| Add.ed tohgae);s? ¢

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 0% Delete e O Change [ Additian

NAME UZGIRIS, S. CARL NAME e

staeet aooress | 1056 SAXONY DRIVE STREET ADDRESS &0 O] P e et o e

crv-st-zp | HIGHLAND PARK IL CITY-51-2IP 031 003--01030--008  *=50, (10

TITLE S O Delete TITLE Clchange [ Agdition

HAME BARNETT, DOLORES G NAME

street aporess | 132 E. DELAWARE #6307 STREET ADDRESS

CITY-ST-2IP CHICAGO IL. CiTY-5T-2P

TITLE CD O pelete TITLE ] Change ] Addition

NANE BARNETT, RALPH L NAME

sTreer anoress | 2721 ALISON LANE STREET ADDRESS | .

CTY-§T-2P WILMETTE IL _CITY-ST-IP 7_ —
e | T [ celete TITLE Clchange 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS )

CITY-57-2P CINY-57-21p

TIMLE . (7 Celzte TLE Clchange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-7P CITY-5T-2P

TITLE 2 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-7IP GITY-57-2P

12. | hereby certity that the informasieq supplied with this filing does nat qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further eitify that the information
indicated on this report or gdpplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corporation or the ref;eiver orjtirustee empowerad to exec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Docones G. Pagwerr &ihs
i

Daytime Phone #

420510

8N

CR2E034 (4/03)




