2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # PO1000117471

TRIAD INVESTMENT CORP.

ecretary of State

04-28-2003 90523 009 ***150.00

Principal Place of Business
517 SW 15T AVE
FT LAUDERDALE FL 33301

Mailing Address
517 SW 1ST AVE
FT LAUDERDALE FL 33301

2. Principal Place of Business 3, Mailing Address

VIRR MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
75-302%96 Not Appticable
Zi Count Zi Count
P ountry P ourtry 5. Certilicate of Status Desired ! 38 75 Addiional
Fee Required
- -6. Name and Address of Current Registered Agent—-z..._ « | — —.— ... 7. Name and Address of New Registered Agent - .. . ____.
Name

MEE’ GLENN R Street Address (P.O. Box Number is Not Acceptable)
517 SW 18T AVE

FT LAUDERDALE FL 33301

City Zip Cede

FL

8. The above named eniity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicabla. (NOTE: Registered

Agenl signature requirad when reinstating) DATE

" FILE NOW!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Sheck Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVST [ Detate TITLE [ Change [ Addition
NAME MEE, GLENN R NAME

sTReET ADDRESS | 517 SW 1ST AVENUE STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TITLE ] Delete TNLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE T T - - - Deletg= = cRTME —- memmhc = i v ie e e vmiae e e L OIANGE (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE (1 celete TLE (] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-217 ,

THLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information su|
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

with this filing does not quali

prpowered to executa thig
bss, with all other | owered.

SRR N

SIGNATURE:

RE Wg‘f?ﬁw L_ )57 03

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infarmatic
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

S -S29- 4/ Y/

SRR R
"\'1[] &:j ;:u 7 1$3
SIGNA ED NAMEDF SIGNING OFFICER DR DIRECTDR

Date Daytima Phone #

AV 2919280

CR2E034 (10/02)



