2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000007037 Se{retary of State

May 27, 2002 8:00 am/

1.‘:“Entity Name .
TRION VENTURES VI, INC. 05-27-2002 90347 010 ***150.00
Principal Place of Business Mailing Address
5310 NW 33RD AVE. 5310 NW 33RD AVE.
SUITE 19 SUITE 219
B S AR O
2. Principal Place of Business 3. Mailing Address
¥oo1 N. FED. 1AWY, ot N. FED. HWY.
slite, Apt. #, etc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢ OO /00

City & State C\ty & State 4. FE! Number Applied For
F7»X /7(/.951‘23/715 £ ;2 MajfﬂﬂAdf/ FL 65—0586162 Neot Applicable

Zl.pjjjaf Country Z‘pjjjaf Country 5. Certificate of Status Desired d g‘g';?qlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ e . ) [—

BARBER, KENNETH T

. &5t (?res,v".o. ??Lﬁ?er%ﬁyeptjl; /00
/7

~SUE-246

FF-LAUDERDALE-FL-33300

B LAUPERDALE FL | 359y

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.

SIGNATURE
-~ Sigrature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
.- . . PRENY . I . '
9, Th|§ gprporathn is eligible to satisfy its Intangible FILE NOW1!! FEE |-°" $150.00 10. Election Campaign Finansing $5.00 May Be
Tax§iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod 10 Fons
(Sek criteria an back) O Make Check Payable to Department of State '

1. OFFICERS AND DIHECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TiTLE S 1 Delate TRLE Change [ Addition

e BARBER, LESLIE W e Mm ER LESLIE w

STREET ADDRESS |-B330-NW-33RD-AVE.-STE-219 STREET ADDRESS 4901 N FED. HWY Zroe

orv-si-ze HEF—HAUDERDALE-EL-33308 evsrze | FIT L ALLPERDALE, Fi  JI3I08

TITLE PTD [ Deete TITLE 07‘.2 7- I Change  [] Addition

NAME BARBER, KENNETH T NAME AER, K ENNE:‘H

STREET ADDRESS | S3HHO-NIN-B3RD-AVENUE-STE-218 STREET ADDRESS ‘7‘?0 f AN, F ED. HWY ﬁl

orv-st-2p | FFEAUDERDALE-FL-33300 crTv-s1-2¢ F"“ LAUDERDALE, %2. JJJOJ’

TITLE O pelete TITLE P change [ Addition
T NAME == i i gzKER‘GPHYLLIS'M s 7T e T e e e o O NAME e Ag_E‘_A ’H Y.é_é,ls A/ P o

STREET ADDRESS |-5348-NW-33RD-AVENUE-STE-219 STREET ADDRESS 6/ D¢ A TEFEDTH wy #

omv-st-2p  H-LALDERBALE-FL-33308 onTY-S1-2¢ 7o AU ERDATE , FL. J.?Joc?

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TLE [ Detete TIME [dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE {7 Dalsts TITLE O change (3 Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

7 N
13. | hereby certlify that the informatiog i i is filifig Yoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplghnental report is true afd gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the regpivef ortrustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __/fjjkibd: Ap DD Hl’bolaoo’)\ O -491- A8

CER OR DIRECTOR Date Daylimg Phong #

CR2E034 (9/01)



