2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIAD ENTERPRISES INC.

P95000047253

b

]

Yo o >

"

Principal Place ot Business

7165 NW 4th. Ave
Boca Raton, FL 33487

Mailing Address

7165 NW 4th Awme
Boca Raton, FL 33487

2. Principal Place of Business

6525 Indian River Blvd,

3. Mailing Address
6525 Indian Riger Blvd.

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90190 022 ***150.00

AB017368

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Grant, FL. 32949 | Grant, FL 32949 65-0591105 Not Applicable

Zip Country e ) Zip Country . . i ) $8_75 Additional
32949" USK 32949 USA 5.. Certificate of Status Desired O pas Redﬁi?edl ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

avid L. Gendle

7165 NW 4th. Ave
Boca Raton, FL 33487

Nﬂgiid L. Gendle

BB 38 IRd AN Riger Bivd

Ci
grant

FL

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

01/17/2001

SIGNATURE .

Dayid L. Gendle

typed or printed name of registered agenl and lite il applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligibl&To satisfy it Intangitle ™

TS FILE-NOWINFEESIS $150000 ~- = ==

Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Feo will be $550.00
Make Check Payabie to Department of State

Trust Fund Caniribution. Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 Detete 1MLE D : g(}hange ] Addition
NAVE David L. Gendle NAME David L. .Gendle

sreeTaooress | 7165 NW 4th Ave. sReeTaDoRESS | 6525 Indian River Blvd,

ciTY-57- 2P Boca Raton, FL 33487 Ciry-ST-2P Grant, FIL. 32949

TITLE [2 Delste TITLE O change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP . GITY-ST-2IP a .

TITLE I pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T- 2P

TITLE [1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

TITLE [T pelete TITEE [ change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-21P

TILE [ Delete TIME . [ changs [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to 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 ali other like empowered.

SIGNATURE: ‘D_CAA&M_M

David L, Gendle )

1/17/2001 321-952-8416

NATURE AND TYPED OR PRINTELMNAME OF SIGNING GFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (11/00)



