2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005585 May 10, 2001 8:00 am

1. Entity Name
TRENDIUM. ING. Secretary of State

05-10-2001 90159 036 ***550.00

Principal Place of Business Mailing Address
55 WESTON RCAD. SUITE 402 55 WESTON ROAD. SUITE 402
FT. LAUDERDALE FI. 33326 FT. LAUDERDALE FL 33326 E U [] B 1 865
/3450 W.Suneise BIA | 7 3450 1. Suneise Blydl
uite, Apt. #, ete. uite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ke i .00
Jv & State c {ty & State — 4. FEI Numhber 22‘3672974 Applied For
&LL,}"\ S L p(_- S Un8e - - Not Applicable
" n Ve »
Zﬁ & 3 a 5 ‘Cfountry H, ng 59\ 3 w&‘ ,9_ 5. Certificate of Status Desired 1 $8'75 Adeifional
MS Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELEIS, DR. HANAFY Stregh Agidrg 0. Box, Numpsy is Dot Acegptable
55 WESTON ROAD, SUITE 402 TG ESA "SRRI B ] vd
FT. LAUDERDALE FL 33328 A | N ’ ' N
City y ZigC
Sun g FL | 873223
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?'ectm Campaign Financing $5.00 May Be
0 rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE C U7 Delete TITLE D1 aé.%ﬁt [ Change [ Addition
e KOZLOWSKI, PAUL G e Die sic EFeod. PlAzA, Suske 150
sireer A0oReEss | 7435 WILDERCLIFF DRIVE STREET ADDRESS 8. G A 2020 5
arv-srze | ATLANTA GA 30328 avsrae | AHLANTTR,
TTLE VCPT 1 Delete TITLE [ Change [ Addition
HAME MELEIS, HANAFY NAME
STREET AORESS | 3945 WINDMILL LAKE ROAD STREET ADDRESS
CITY-8T-2IP WESTON FL 33332 CITY-87-2IF
TIMLE D O Delete TITLE [ Change [ Addition
NAME SHANTZ, JONATHAN B HAME
sTreeT A0DRESS | 12215 FREDERICKSBURG DRIVE STREET ADDRESS
ory-st-ze | SARATOGA CA 95070 CITY-ST-2iP
TITLE J] 1 Delete TITLE [ change [ Addition
NAME RUBINS, MATTHEW NAME
street anoress | 75 STATE STREET STREET ADDRESS
orv-st-2e ) BOSTON MA 02109 ) CITY-5T-2F
e D N Dsete TiME O change [ Addition
MAME SHETH, NEIL NAME
STREET ADORESS | 3000 SAND HILL ROAD-BLVD #1 #240 STREET ADDRESS
arv-s1-2p | MENLO PARK CA 94025 CITY-ST-2IP
TTLE D [ Delete TmE [ Change [ Addition
NAME WANG, FRED NAME
STREET ADDRESS | 3000 SAND HILL ROAD-BLVD #1 #240 STREET ADDRESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-S$T1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ayolher ikyered.
t,
SIGNATURE: ___ 47720 /% /4 6/ 1o 944~ ¥38-96CR
7 SIGNATURE Annffroirmmen NAME CER OR DIRECTCR ' + Date Daytime Phone #
_LE.1= Fa | ¥ : W) 2140
rE Tir4~1 7 I A~ A

0271112

CR2E034 (10/00)



