2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P92000005214 -

TRIAD OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

1358 WEST NEWPORT CTR. OR. 1358 WEST NEWPORT CTR. DR.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us . us

2. Principal Place of Business 3. Mailing Address

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90083 040 ***150.00

MR EERER ARSI

" KISSANE, WILLAMTF
133 WEST NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442

Sulte, Apt. #. etc. Suita, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Ap';;1 led For
65037 1 250 Not Apgplicabla
- I -
P | G | I Country 5. Certifcate of Status Desied ) __fg-;gq’agﬂ“""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Aéent ’
Name .

it e v —— 7 e

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

City

FL "’ Zip Code

thg obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the Stale of Fiorida, 1 am lamiliar with, and accapl

Signature, typed or printed nama of regisiand agent and tils If applicabla,

(NOTE: Amgistarad Ageni sipnaiure roquiced whon ieintiating} DATE

FILE NOW!I FEE 1S $150.00
After May 7, 2003 Foe will be $550.00
Make Check Payabio to Fiorida Departmant of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ED34 (10/02)

| i OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T " Ooeee me I ctange [ Addilion
WAME KISSANE, WILLAIM F NAME
sweer aooness | 6224 NW 74TH CT STREET ADDRESS
erv.sr-zr | PARKLAND FL 33067 CITY-S1. 7P
MiE S . O Deletn me [change ] Addition
HAME CHAPMAN, JOHN R JR ' NAME
street anokess | 1358 W. NEWPORT CENTER DR. STREET ADDAESS
orv-s1-2¢ - | DEERFIELD BEACH.FL 33442 CATY-ST-2P
LE [ vetete e Clchange  [J Addition
R R ) - R JGME _ N [ N
STREET ADDRESS STREET ADDRESS
CITY- ST-2p CITY- 55 -2P
e [ petete _WLE [ change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-21p CITY- 5T-2P
TMLE O peiete TiTLE O Change [ Addition
HeME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CrY- §i-21P
TmE O oelete e O cChange (O Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-T1P Iy -51-219

)
ol
&=
¥

12. | hereby cerli .that_’ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicatac on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Wrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e
i S#72 -F e

changed, or on an attachmeniwith gn address, with all other like empowered.
- " = " . 2 —
SIGNATURE: %( S ARl - Ly
e

Caytime Phone #

_f_/ Dalo

o



