2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRION VENTURES V, INC.

P93000069536

Principal Place of Business
4301 N. FED HWY

100

FORT LAUDERDALE Fi. 33306

Malling Address
4901 N, FED HWY

100

FORT LAUDERDALE FlL 33308

2. Principal Place of Business

3. Mailing Address

FILED

Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90122 018 ***550.00

IAVACKAN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 'I] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 01 4 Applied For
7735 Mot Applicable
Z | c ‘ it
P Country zp auniry §. Certificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
= - —{=Namac - - EIEIPUE -
En’ KENN T Street Address (P.O. Box Number is Not Acceptable)
4901 N. FED HWY
~ FORT LAUDERDALE FL 33308
o City Zip Code

FL

8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“sthe cbligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!H! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Detete TILE [ change [ Addition
NAME BARBER, KENNETH T NAME

sTreer aDDRESS | 4901 N. FED. HWY #100 STREET ADDRESS

CHTY-ST-7IP FORT LAUDERDALE FL 33308 CITY-ST-ZP J
TITLE VP 1 Defete TITLE [(Jchange [ Addition
NAME PHYLUIS M BAKER NAME

STREET ADDRESS | 4801 N. FED HWY #100 STREET ADCRESS

CITY-S7-2P FORT LAUDERDALE fL 33308 CITY-ST-2IP

TITLE 3 Delete THLE [JChange  [] Addition
NAME -7 b - P NAME™ ~* -~ - e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-8T-2IP CiTY-§7-2IP

TIME [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIMLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Fal ITY-$T-2IP

12. | hereby certify that the information s

indicated on this repart or supplem
of the corporation or the receiver o,
changed, or on an attachment i

SIGNATURE:

plied with this fili
tal repart is true

g

rustee empowered to gxacute this report as required by Chapter 607, Flarid
address, with alfotffer like empowered.

ey e d)

IEARED

=ttt ]

oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the sama lega! effact as if made under cath; that | am an officer or director
tatute}; and that my name appears in Block 10 or Block 11 if

+0$

SIGNATURE AND TYPED OR PRINTED NAME o]smume OFFICEH OR DIRECTOR

Date

Daytime Phone 4

dd e2eesio

CR2E034 (4/03)



