2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 28,2000 8:00 am
TRIBRIS, INC. ecretary of State
04-28-2000 90050 046 ***150.00
Principal Place of Business Mailing Address
11801 PEMBROKE ROAD ' 11801 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330251733
Uuuvusriuvuu
Suite, Apt. #, :/e_to." Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65.%77307 Not Apglicable
Zi i it
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ) -o- Name - T : - -
EHG RESIDENT AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE STE 330 :
BOCA RATON FL 33486
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, typad or printed name of registered agent and tlle f applicable. {NOTE: Registered Agert sigrature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti ian Fi ’
Tax Ii\lng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Er:j;:t“ﬁgn%agoﬁi:?;uti::ncmg ] fci.eOCRON;aeige
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE  change [ Addition
NAME GILBERT, ED NAME
STREET ADDRESS 5100 TOWN CENTEH C|RCLE STREET ADDRESS
CIY-§1-2IP BOCA HATON FL 33486 CITY-5T-2IP
TITLE P O Delete TITLE [ Change  [[] Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS it 801 PEMBROKE ROAD STREET ADDRESS
eiry-ST-2P PEMBROKE PINES FL 33025 bmy-ST-2
TITLE VP i O pelete TITLE [ change [ Addition
NAME SELIGMAN, BRIAN - D T ) '
STREET ADDRESS 11801 PEMBROKE ROAD STREET ADDRESS
omSTZP | PEMBROKE PINES FL 33025 am-s1-2p
TITLE ST 7 Delete TITLE O change [ Addition
HAME ZMMERMAN, HOWARD NAME
STREET ADDRESS | 11801 PEMBROKE ROAD STREET ADDRESS
CTST2P | PEMBROKE PINES FL 33025 o2
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
13. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemengl report is true and accurate ard that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or fustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with/an adgfess, yfth all other kke empowered.
R AL . S ey
SIGNATURE: Yy L . C . PR
SIGNAVE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytme Phone #

CR2E034 (9/99)



