. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067514

1. Entity Name

TRIAD DISCOUNT BUYING SERVICE, INC.

Principal Place of Business

350 CAMINO GDNS BLVD
STE 200
BOCA RATON FL 33432

Mailing Address
350 CAMINO GDNS BLVD

STE 200

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

FILED

May 11, 2001 8:00 am"

Secretary

05-11-2001 20090

A

of State

026 ***150.00

PRI

Suite, Apt. #, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 06 Applied For
05853 Mot Applicabie
B Gountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURIANSKY, BRUCE

350 CAM| DENS BLVD
STE 2

BOCA RATON FL 3334

= (T Coepoarhon O :S%m

Street AddriﬁF&%)x N%ﬁ is Acceplaﬁé\am R(_}!

“ Plaritthon FL

A5 B o

entity subwits thfs statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.

PETER F. SOUZA 7 0
SIGNATURE ASSISTANT SECRETARY A
S\gnatMmed rame of registered agent and lite if applicatle (NOTE: Registered Agent signature required when reinstating) GATE

9. This corperation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Pepartment of State frust Fund Gontribution. Addec to Fees
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIME O] Change [ Addition
NAME SMOLEV, IRA NAME
STREET ADDRESS | 380 CAMINO GARDENS BLVD STREET AGDRESS
CITY-ST-21P BOCA RATON FL 23432 CITY-ST-2IP
TITLE vsSD clete TLE Ol thange [ Addition
NAME TURIANSKY, BRUCE R HAME
sTRecT 400ReSs | 3650 CAMINO GARDENS BLVD, STE 200 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS
oITY-sT-2IP

13. | hereby certify that the infolgation suppligf A with filing does not quality for t " exgh
indicated on this report or q- emental rgport is grue and accurate and that myswg

SIGNATURE:

S UFFICER OR DIRECTOR

A

ption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
ture shall have the sare legal effect as if made under oath: that | am an officer or director
Auired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE d%aT YPEDQR PRI AME OF

Date Dayime Phone #

CR2E034 {10/00)



