2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42322

1. Entity Name

TRIDENT PROPERTIES, INC.

Principal Place of Business
1000 HOLLAND DRIVE
SUNE §

BOCA RATON FL 33487

Mailing Address

1000 HOLLAND DRIVE
SUIE 5

BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90477 026 ***150.00

11003325

AN EATHRTARO AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2448182 Not Applicable
Zi i t it
P Country Zip Country 5. Ceriificate of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 - 7. Name and Address of New Registered Agent . . _

Name

SA ) ASSAD Street Address (P.C. Box Number is Not Acceptable}

1000 HOLLAND DRIVE, SUTEX | 2

BOCA RATON FL 33431
City FL Zip Code

the obiigatiogs X registered agem

7

SIGNATUR

8. The abo:;zmed 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

(NOTE: Registered Agent signature required when reinstating)

cr pnn!ad name ul\?egkﬂemd Wﬂe il applicable.

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Tl change [ Addition
NAME SABGA, ASSAD NAME
sTREET ADORESS | B57& NW 39 TERR STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21P
TTLE VST O pelete TITLE [ change  [] Addition
NAME SABGA, ASSAD NAME
STREET ADDRESS | §570 NW 39 TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21p
T T v o TR T s e~ pglitg ~— T |- A ~ ClChange  [Z] Addition
NAME SABGA, KAREN NAME
STREET ADDRESS | 8570 NW 39TH TERRACE STREET ADDRESS
Ciry-St-2IP BOCA RATON FL 33496 CiTY-87-2P
e [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TIMLE [Ichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT"E1 i(1), Florida Statutes. | further certify that the information
ec

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the receivef or trustee empow!
changed, or on an attachment ith an address,

Il other like empowered.

HiEQUIRED

SIGNATURE:

t as if made under oath; that | am an officer or director

d to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

\f* 170 3 Jb)-97¢ D

SIGNATURE AND TYPE| INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  GPOGERD

CR2E034 (10/02)



