2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000030578 Feb 05, 2000 8:00 am
' r f
TRIG PRODUCTIONS, INC. Secretary of State
02-05-2000 90007 031 ***150.00
Principal Place of Business Mailing Address
10534 WILES BLVD 10534 WILES BLYD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2007 OGUidaryU
> T8 v IR TIATAAAMCKIEC R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|-~ Ciy & State- - - —=~ - - - City & Stat - —— - . 4. FEI Number | Applied For
wETEE Y 65-0647899 ot £,
& Couniry Zp Country 5, Certificate of Status Desired | ?3;'331 Iﬁ:’e‘i}‘]o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TRIGOBOFF, ADAM H Street Adcress (P.O. Bax Number is Not Acceptable)
10534 WILES BLVD
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE
Sigraruca, tyned or priatad nema of ragistérad agent and ttla if applicshla. (NOTE: Registered Agent signature recuirad when reinstating) DATE
i ‘on is elial isfy i i m
9. Ihmfﬁorporatpn is ellg\b:.e tT s-:m?fyc;ts Intangible . FI:J..&:J?W m)'::EE ¥S'|l$; 50.:500 o 10. Election Campaign Financing $5.00 May Be
ax fHing requiremant and elecls fo 6o sa. fter » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petate TITLE Octange [ Addition
NAME TRIGOBOFF, ADAM H NAME
STREET ADDRESS | 10534 WILES BLYD STREET ADDRESS
on-st2P _ | CORAL SPRINGS FL 33076 c-St-2p
TITLE O peletz TITLE O change [ Additior
NAME NAME
STREET ADDRESS | - ——m - - Cm ae v s womw c-wff STREEFADDRESS | < - v = e - c e e . s -
CATY - ST-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O change T Additior
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change  [] Additior
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P i’
TITLE (7 Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pewith an address, with all ather like empowered.

changed, or on an attachm
N L A S R B A L
SIGNATURE: S Apaac TRAG o BoEe

l‘?t\c’m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

N Date hY Daytime Phone #




