2002 UNIFORM BUSINESS REPORT (UBR) FILED

YEAHCW)

i

Feb 11, 2002 8:00 am
DOCUMENT #  FO1000000536 Secretary of S
1. Entity Name ecreta O tate
TRIVIUM SYSTEMS INC. 02-11-2002 90096 022 ***150.00
Principal Place of Business Mailing Address
3305 NW ALOCLEK DRIVE. SUITE 200 3305 NW ALOCLEK DRIVE SUITE 200
HILLSBORO OR 97124 HILLSBORO GR 57124
2. Principal Place of Business 3. Mailing Address H"HII “” Illmlm "m "”l Ilm "m IIl“ ||m mll lml |m '"l
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B 93'1 187330 Not Applicable
Zp - Country Zp Couniry 5. Cerlificale of Status Desired | $8.75 Additional
S . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ) Name
FLORIDA"FILING & SEARCHVSERVICES INC. Stra;el Address {P.C. Box Number is Net Acceptable)
1348-N. DWAL STREET New streety I @
TALLAHASSEE FL 32303 ’ IB} =, 4
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,
SIGNATURE
Sigrature, typed or printad narma of regisiered agent and title if applicabie. {NOTE: Registered Agenl signaturs requirsd when reinstating} DATE
7 ]
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150. 10. Election Carmpaian Fi )
c ' ( gg ™ . paign Financing $5.00 May Bo
Tax fmn.g rgqurrement and elects to do so. After May 1, 2 Fee will be X Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TIFLE [JChange [ Addition
NAME MANALOOR, MATHEWS NAME
STREET ADDRESS 3305 Nw ALOCLEK DRIVE SU'TE 200 STREET ACDRESS
Cy-S1-2P H“_LSBORO OR 97124 CIry-S1-21P
TITLE WG [ Delete TITLE [ Change (] Addition
NAME MAHESHWARI, ARUN NAME
STREET ADDRESS 3305 NW ALOCLEK DRNE SU"‘E 200 STREET ADDRESS
CITY-ST-ZIP H".LSBORO OR 97124 CITY-ST-2IP
TITLE v O pelete TITLE [Jchange [ Addition
NAME LANE, KENT NAME
STREET ADDRESS 3305 NW ALOCLEK DRIVE SUITE 200 [ STREET ADDRESS
CITy-S1-2IP - - H_“.LSBORO OH 97124 CITY-5T-2iP
TITLE D [ Delete TITLE [ Change [ Addition
e BELLARY, UDAY N
STREET ADDRESS 3305 Nw ALOCLEK DRNE SU"’E 200 STREET ADDRESS
CITY-ST-ZP Hlusaoﬁo OH 97124 CITY-ST-ZIP
TITLE D [ petete TTLE [ change ] Addition
NAME SVOREN, JOHNNY NAME
STREET ADDRESS 3305 Nw ALOCLEK DRNE SUITE 200 STREET ADDRESS
CITY-ST-2IP H".LSBORO OR 97124 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or ¢n an attachme b an address, with all other like empowered.
-19- 2 G603 “-933 ¥

*” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

CR2E034 (9/01)




