2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000042414

1. Entity Name

TRIAD PRESS, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90011 040 ***150.00

Principal Place of Busingss

501 GOLONIAL ROAD
WEST PALM BEAGH FL 33405

Mailing Address

PQST OFFICE BOX 17378
WEST PALM BEACH FL 33416-7378

IS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

“After MAY 1, 2000 Foe will be $550.00

Jrust Fund Contribution.

City & State City & State 4. FEI Number 65 05 Applied For
?1479 Not Applicabie
Zi Count Zi Count it
P ountry P uniry 5, Certificate of Status Dasired O $8.75 Additional
. i . Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent )
Narne
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of ragisterad agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. R e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

CR2EDN34 {9/99

11. OCFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TITLE [ Change [ Addition
NAME SADLER, WILLIAM M NAME
streer aporess | 501 COLONIAL ROAD STREET ADDRESS
onv-stze | WEST PALM BEACH FL 33405 oITY-ST-7P
" OTITLE [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T Oveee e~ T T T s = e ] dlfon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§T-2IP
TITLE 3 peleta TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIme O pelete THTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7P

13. | hereby cerlify that theintormation supplied with this filing doees not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repor] or supplemantal report is true anghaccourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tHe rgeeiver or trustee empoweredffo Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, of on an att fwith an addressf with all bther b
AEDWNM M SADLER 1S IA 2700

SIGNATURE: h _
IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #

e 4




