.2000 UNIFORM BUSINESS REPORT (UBR) | FILED

’ .
DOCUMENT # PG5000067514 Jun 20, 2000 8:00 am
1. Entity Name S t f St t
TRIAD DISCOUNT BUYING SERVICE, INC. ecretary ol state
06-20-2000 90017 001 *1,100.00
Principal Place of Business Mailing Address
350 CAMING GDNS BLvD 350 CAMINO GDNS BLVD
STE 200 STE 200
BOCA RATON FL 33432 BOCA RATON FL 33432-5847
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'%05353 Applied For
Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired Im] $8'75 Additional
. R ) . Fee Required
6. Name and Address of Current Registered Agent R " 7 7. Name and Address of New Registered Agent T
Name
TUF"ANSKY! BRUCE Street Address (P.O. Box Number is Not Acceptable)
350 CAMINO GARDENS BLVD
STE 200
BOCA RATON FL 33342 oo EL (2o
) .
8. The above named/(ity%ﬁs staternent W' fegiftered office or registered agent, or beth, in the State of Florida.,
SIGNATURE
Sfnature, typed or printed name of ragisterad agent and mW (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corparation is eligible 10 satisfy its Intangible Fi-E-NOYH-FEE13-3450:00~ ) an Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Efecnon Campalgn Financing 0 $5.00 May Be
=0 rust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [CJchange (] Aadition
NAME SMOLEV, IRA NAME
sTREET ADDRESS | 350 CAMINO GARDENS BLVD STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-2IP
TITE vsD 1 Delete TITLE . C)change [ Addition
NAME TURIANSKY, BRUCE R NANE
sTReeT A00REsS | 350 CAMINO GARDENS BLVD, STE 200 STREET ADRESS
CiTY-ST-2IP BOCA HATON FL 3343 CITY-ST-2IP
e T e e e e Mieie 0 e T T T T o T T T T T T cange. [ Adtion
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TRLE 7 Detete TITLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TmE O pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CiTY-ST- 2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 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 all other like empowered.
SIGNATURE: ) MOV 2 4 10\ o2tUS
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR Dayuma Phone #

(0 1 MY

(o]



