pr g
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?:?4

,-~0 UNIFORM BUSINESS REPORT (UBR)

EOCUMENT # F99000002324

1, Entity Name

TRIFTEK BUSINESS SERVICES, INC.

et e

»

/

APPROVES
..A!‘Ji‘} =0
FILED
000CT 27 aMyy: 55

Principal Place of Businass Maiting Addrass

14323 SOUTH QUTER 40 ROAD. #4201

ST, LOUIS MO 63017 ST. LOUIS MO 6301

7

14323 SOUTH QUTER 40 ROAD, #201

SECRETARY
TALLAHASSEE?%%EB% .

2. Principal Place ol Businass 3. Mailing Address

ARG AR Rt

Suite, Apt, #, atc. Suitg, Ap!, #, alc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbar 34- 1897687 Applied For
Not Applicable
Zip Cauntry Zip Country " $8.75 Addional
5. Cortilicate of Statys Deskrad a Feo Required
6. Name and Address of Curvont Reglistered Agent 7. Name and Address of New Reglstered Agent
- e — = = - A = |:zName_ .. = - N L —a
' C T CORPORATION SYSTEM . . o v -
Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324
City FL [ Zip Coge
8. The above named entity submits this slatement fos tha purpese of changing ils registerad office or registered agent, or both, in the Siate of Florida.
- ".A_ P
~ -
SIGNATURE., _ <
£ Si vahwe, typod or printsd reme of reglatared agent and te I apolicable. {NGTE: Ragisiared Agent signeira regurad when reinstaung) DATE
"9 This carparation Is eligibla 1o satisty ils Intangible - -+ FILE NOW!!! FEE IS $550.00 e B ot anaing s oo

" ax fimp roquirement and elects 1o do so., - | /| After SEPTEMBER 13, 2000 Min. wll be $760,0_ | ! {ieEven Cammen fanaing . - . $5.00 way 6o
" {See critoria en back) - g e e <. Make Chieck Payable to Dopartment.of State - | L T T T e
Yl Lo - f at e il 1

T T o e ~OFFICERS AND OIRECTORS

| K3

1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

CR2E034 (5/00)

[13 Pooim o e ) O Delete TME DO Change [ Additron

KAME GOWLAND, DOUGLAS R oo NAME .o .

STREET ADORESS | 6480 ROCKSIDE WOQDS BLVD., SUITE 330 o STREEV ADDRESS -

cvy-31- 20 CLEVELAND OH 44131 . ) CilY-Si-2p

Tme v Xnm TinE Ol change £ Addilon

NAME WINKLER, FRED M NAME T s 1 wad e T PO

st s | - 6480 ROCKSIDE WOODS BLVD., SUITE 330 st s R NV i T =

ciry-51-ap CLEVELAND OH 44131 -5i- M bk CTTE L3

e Y 7 Delete e i = O changs ~ LY Addiion
~NAME —=SMITH=ALLEN-C:IIl . NAME

smeeaooness | 14323 SOUTH OUTER 40 ROAD, #20 SHeET oeess |~ L

crvst-2p | ST, LOUIS MO63017 R Rl ==

T T Xﬂm e Clchange [ Adtion

NAME BRADFORD, JOCELYN A NAME

STREET s00RESS | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS

CITY-5T- 2P CLEVELAND OH 44131 . CITY-ST-2IP

TITLE AT . [ Delnls TILE Ochange [ Addilion

NAKE YOUNG, FELCIA P NAME

STREETADORESS | 6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDAESS j‘&@/

co.st-2p CLEVELAND OH 44131 . Crrv-St-22@

me s .. R O e me /W Ocrange O addiion

NAME RUTIGLIANG, BARBARA A - NAME L
* smerraomess | 8480 ROCKSIDE WOODS BLVD.; SUITE 330 - — -+ smemaooness: (—- -+ oo o f LS T2 0
, emvest-2P” T CLEVELAND OH 44131 ©e = e oo OSSR - ) - - SRR L

93,1 hereby certily that the information supplied with this fiing does not quality for the exemption stated in Section 1 19.07}{3)(!). Florida Statutes, | further certify ihat the information
accurate and that my signature shall have the same legal &l
by Chapter 607, Florida Statules; end that mty name appears in Block 110r Block 12 1

Indicated on this report or supplemental report is true an

"7 of the corporalion or lhe receiver or trustes empowered 10 exacule this report as required
| plher like empowered.,

EQUIRED

changad, or on &n atlachmenl with an address, wil

oct a3 if made under cath; that | am an officar or director

sinise gz -

SIGNATURE:



