2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54369

1. Entity Name

TRYDAN CORPORATION

Principal Place of Business
1388 N. KILUIAN DR
LAKE PARK FL 33403
L]

Mailing Address

P.0O. BOX. 14804
NORTH PALM BEACH FL 33408-0804
us

2. Principal Place of Business

3. Mgiling Address
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Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4. FEtNumbar  §5-X)33543 Applied For
Not Applicable
zp Country Zip Country 5. Certficate of Status Desived [ fggi :::dm"“‘
6. Namo and Address.ol.Current Regiatargd. Agant o —rmar T NAING. and Address of New Reglatared Agent —
Name -
KIRBY, KENNETH B.
8631 i’HANUS TERRACE Stuest Address (P.0O. Bax Nurnber is Not Acceptakile)
LAKE PARK FL 33403
City FL | Zip Code
8. The above nemed entity submits this stateman for the purpose of gnanging its ragisterad offica or registerad agent, or both, in tha State of Florica.
3
SIGNATURE
) Sigratiue, typed of printad neme of regarea agant and the 4 appllcadie. (NOTE: Ruginieas Aganm ugneuse required whan reintiatmg ) CATE
9, This%orporation is eliginle 1o satisty its Imangidle FILE NOWY! FEE 1S $150.00 16. Eloction Campaion Financi
Tax lilng requirement and elects 10 do sa. Afier MAY 1, 2001 Fee will be $550.00 - Tecion Lameaion Brancing $5.00 may Be
9 Trust Fund Contribution. Adoed to Fees
(Sea critaria on back) Make Check Payable to Department of State

it " OFFICEAS AND DIREGTORS 1z ADDITIONS/GHANGES 1O OFFICFAS AND DIREGTORS e 11 .
e VD ‘ {7 veet T2 S — 3 Guage— L Mdgiton | 3
. KIRBY, KATHRYN P. e p=lul - '“jl“"‘l- 1—3111:3 1__01?.;4
sReeT ADokess | 8631 URANUS TERRACE STREET ADDRESS 'J 'f ==L ” { o [ "
CITY-51-2P LAKE PARK FL CITY-51-21° *#**‘-4[_‘“_]. L”_I ***’-*4{];1 l:”_!
TmE LP O oetete TILE CJChenge () Addilion g
NAVE KIRBY, KENNETH B. RAME

smeeTapoess | 8631 URANUS TERRACE STREET ADDRESS

arv-si-a¢ | LAKE PARK FL Cary-s1-2P

TILE ' Ooeee [ e o T 7 FlChaige [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CATY-ST-2IP

TINLE O pelete tTLE [ Change  [J Addition

NAME NAME ‘

STREET ADORESS S"REEF ADDRESS

CITY-S1-2P j s

WRE 1 Detete TiiE [ thange [ Addition

HNAME NAME

STREET ADDRESS STREE™ ADDRESS

CTY-ST- 2P CiTY-51-ZP

TILE 7T Detete THLE O Change ] Aduition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CTY-§T-2IP ‘\
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ol tha corporation or tha rece' hal
changad, or on an atiaghmerfi

SIGNATURE:

my signature shall have the Same legal e

the examption slated in Saction 119, 07%
as reqguired by Crapler 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

)(i), Florida Statutes. | further certify that t1e informaticn
ac: as if made under oath: that | am an officer or direclor

ol z1lo s

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Caid Daytme Phcne ¥




