2001 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # P pocooodd bl

1. Entity Name

Tri /\/e,{— _Echnofog res . Tne.

—

Principal Place of Business

7303 (Goteside DR
Boca Raton, FL:. 33496

Mailing Address

2. Principal Place of Business

3. Mailing Address

A0043396

PRERTT SN

FILED
Apr 16, 2001 8:00 am
~  Secretary of State

04-16-2001 30481 005 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
L5-0989798 Not Applicable
Zi Counti i iti
P euniry ap Gouniry 5. Certificate of Status Desired O $8‘75 ﬁ}dmtlonal
Fee Required
. emzz s - .0i._Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent _
Name o

b(—?xbr‘&, E—dwards
7183 Whitehoven Dr.
Boce-Rakon, CL. 3349

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cote
8. The above named entity submits this statemert for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or prinied nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rajnstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

. A L

.. After MAY 1, 2001 Feo will bo $550.00
Make Check Payable to Department of State

Trust-Eund. Contribution.

~— _Added to.Fees____|

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [~ [ elste TILE (3 change [ Addition
NAME Beth BlLoom NAME

STREETADDRESS | 7303 Gategide, DR . STREET ADORESS

CITY-§T-2P Boco. Ratew, €L 33496 CIvY-ST-2p

e v/t /> 1 elete TLE O Change L Addition
NAME Eilen Pollock NAME

STREETADDRESS | 17711 3 Midnd ylyN N Covu rt STREET ADDRESS

CITY-ST- 2P PBoce Rokon, €L. 3548 CIFY-ST-2IP

TTET ~ 5'/ 3=~ T ™ Cipeles™™ ™ e T - - = [Clckange — [ Aadition™
NAME Debro. Edwardg HAVE

STRETADDRESS | |7 1624 w i de haven Dr.. STREET ADURESS

OVSP | T2msn TRatan g EL. 3349 GirY-ST-2P

TITLE 03 pelete THLE O change [ Additien
NAME NAME

STREET ADURESS STREET ADURESS ,

CiTY-S1-2iP CITY-ST-2ZP

1ITLE [0 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE D peleta TiTLE [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sttect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dehro fduwacds 4[5Jor  Sel-¥83-2574

changed, or on an attachment

SIGNATURE:

h an address, with all other like empowered.

A 1[/)

OF SIGNING OFFICER OR DIRECTOR

T

|

CR2E034 (11/00)

Data Daytime Phone #




