2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P35751 Secretary of State

1. Entity Name

May 20, 2002 8:00 am

TRIUMPH CORPORATE FINANCE GROUP, INC. 05-20-2002 90101 010 ***158.75
Principal Place of Business Mailing Address
222 LAKEVIEW AVE. 28 STATE ST 37 FL
SUITE 160-268 BOSTON MA 02109
WEST PALM BEACH FL 33401 us ; .
2. Principa! Place of Business 13 Mai\ing Address ”"“III III llln |I|“ ’I |' |[m "Il IIl“ Iml I'I" III" I’I" ml" "Il
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ‘ Applied For
04-3000915 / Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - J L T UL S -- - S = e AT L o e= o -Name. == . - .= t— e eaas e o e lo me we -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
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 State of Florida.
SIGNATURE
. Signatura, typed or printed name of registared agsnt and title if applicable, {NOTE: Registered Agent signatura required whsn rainstating) DATE
9. This cofporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trilefc;ana?grilr?guti:r? neing 0O fgj'e%?c}h;?;fe
(Seé criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS p 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TS #1 Delete TITLE ‘ easue [ Change Mtion
e TREVISANI, ROBERT M N Pottenohie L d
staeer ADDRESS | 165 ABBOTT ROAD STREET ADDRESS | e ZAp = 3T O
CITY-$T-2IP WELLESLEY MA - P CITY-ST-2IP %\0 A e A () oG
TILE D : Y Delete THLE : [Ochange (] Addition
NAME JANES, THOMAS W NAME
STREET ADDRESS | 85-A MOUNT VERNON STREET ) STREET ADDRESS
CITY-ST-2IP BOSTON MA _ CITY-57-2IP
TITLE | PD : 1 Delete TITLE [ change [ Acdition
e~ | MCCARTHY “FREDERICK W= == o St s el s sromims - s T
STREETADDRESS | 1519 N. OCEAN WAY : STREET ADDRESS
CITY-ST-21P PALM BCH. FL ) CITY-ST-2IP
e D ' . O Delete mmE : [ Change [ Adition
NAME CHAPMAN, JOHN M NAME
STREET ADDRESS | 80 GRENNAN RD STREET ADDRESS
CITY-ST-2P W. HARTFORD RD CT 08107 CITY-ST-2IP
THLE ' [ Detete TITLE [ change [ Addition
HAME o : : NAME
STREET ADDRESS | ** STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : ‘ CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does net 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered te 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 address, with ail other (ke empowered.

SIGNATURE: 0 ek Seasiele Yyl LrsS) coo?

)

ED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE AN TV

LYRVI VIR |

-

v

CR2E034 (9/01)




