FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P40593 ecretary of State
1. Entity Name 04-02-2003 90050 047 ***150.00
TRI HOLDINGS, INC.
Principal Place of Business Mailing Address
2500 UMNVERSITY DR. 2900 UNIERSITY DR.
STE 105 STE 105 ’ )
R R | HII“"] m I'I” "m Imlmll “" I‘mllm I’m Im”ll” |||“ ’“'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-03493 14 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (| ?g'g?qlﬁsed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L N Name
EPSTEIN, RICHARD =~ ‘ o Ronﬁub LlF@M

TRADE CENTERE SOUTH SUTE 700 - LR Dty Tile 4 (88

100 W CYPRESS CREEK RD

FT. LAUDERDALE FL 33303 ciryco% IV FL z;scﬁé '

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 Fiorida. | am familiar with, and accept
the obligations dkregistered agent.

SANATURE AN g Rbuﬁﬁ«b LirTon Fles O3-3/-673

S\gnatur! typed or printed name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required whan rainslating} DATE
iy ‘"-
o FILE NOWIl! FEE IS $150.00 ‘ S
= 9 9, Election C F
At ey 1,200 Fos wil i 555000 oG [y $5.00 o e
Make Check Payable to Florida Department of State '
10. . o ’ OFFICERS AND DIRECTORS F_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPV. - O elete TMLE (] Change (] Addition
NAME LIFTON, RONALD s NAME
stReeT appiEss | 2900 UNIVERSITY DR. STE 105 STREET ADDRESS
CITY-5T-2P CORAL SPHINGS FL 33085 CIFY-ST-2P
ME ST~ g O pefete TILE [ Change [ Addition
NAME . UFTON RONALD NAME
STREET ADDRESS § 2900 UNlVERSlTY DR. S'FE 105 STREET ADDRESS
ome-st-2p " - |CORAL SPRINGS FL 330&5 : ¢ITy-57-2IP
TITLE CoEF O Delete TIMLE [J change [ Addition
NAME L o NAME
STREET ADDRESS ) C ST ST STREETADDRESS™| ~ ~ =~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE 7 peleta me [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 petete TITLE [J change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ysiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 i
changed, or on an attachment wig

SIGNATURE: SH TYEAREGUI R[;,(F?Fog 031}1[05 %‘f‘)%'ﬁlQL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

Aldress, with all other like empowered.

(ST e AV

LAY )

CR2E034 (10/02)



