2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRITON SERVICES, INC.

PO0000041445

ecretary of State

04-23-2003 90144 011 ***150.00

Principal Place of Business
5300 SW 67TH AVENUE
MIAMI FL 33155

Maiiing Address
5300 SW 67TH AVENUE
MIAMI FL 33155

ARSI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For
. 1. 65-1016638 Not Applicable
i Zip” T T T T D EY
4 Country ® Country 5. Cerlificate of Status Desired ""'58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R !
LOVING, JEFFREY Street Address (P.O. Box Number is Not Acceplable)
5300 SW 87TH AVENUE
MIAMI FL 33155
City FL Zip'Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

(NQTE: Regislered Agent signatura requirad when reinstating)

DATE

Signaturs, 1yped or printed name of registered agent and titla if applicable.
x

' ‘FILE NOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00
lli\(llake.- Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete TILE [ cChange  [J Addition
NAME NELSON, RICHARD NAME

STREET ADORESS | 5300 SW 67TH AVENUE STREET ADDRESS

CITY-S$7-21P MIAMI FL 33155 CITY-ST-21P

TITLE D [ pelete TITLE [ Change ] Addition
NAME LOVING, JEFFREY R NAME

STREET ADDRESS | 5300 SW 67TH AVENUE STREET ADDRESS

CTY-ST-2P ~ | MIAMI FL 33155 1 T T e e i Loyl gp s sl e mese s £ s v s e e e e —en —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-21P CITY-ST-7IP

ML [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE 1 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3)(i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered to execylg ibis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith a d.

changed, or on an attachmen % ﬁ J@%éy 2 CﬁV‘\"a/ 7//?/3 @Ub) 2} ?jééf

SIGNATURE:
GNAW;ANDTYPE;‘!)R the:!name oF smmW OR DIRECTOR [ D=e Daytime Phons #

¥ LTAL

v

CR2E034 (10/02)



