2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000099216 Apr 19,2001 8:00 am
h 1,* Entity Name eCl‘etary Of State

TRIAD RESEARCH GROUP, INC. 04-19-2001 90055 005 ***1 50.00
Principal Place of Business Majling Address
3811 N. 43 AVE 3811 N, 43 AVE .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 Luug8?7yy
S T R

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0820039 Applied For
Not Applicable

0106729

R

Zip Country Zip Country 5. Gertificate of Status Desired O $8.75 Acditional
. - = N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORMAN‘ STEPHANIE Sireet Address (P.O. Box Number is Not Accepiable)
3811 N 43 AVE
HOLLYWOQOD FL 33021
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 of printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature required whan rainstating} DATE
9. ¥h|5fg'orp0rat|qn is ehgiblg k]) satlsfy‘;ls Intangible FILE NOWH.1 FEE I$I|$1 50.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O petete TITLE [ change [ Addition
NAME FORMAN, STEPHANIE NAME
STREET ADDRESS 381 1 N 43 AVE STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 . CITY-57-2IP
TILE D igeme TITLE O change [ Addition
N PALAZZOLO, HEATHER N
STREET ADDRESS | 3811 N. 43 AVE STREET ADDRESS
Crest-2F | HOLLYWOOD Fi 33021 i oy -81-2IP
THLE i Delete e [l changs ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-2IP CITY-ST-217
TITLE O Deleta TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21F
TITLE O belste TITLE O change [T Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectiocn 119.07(3)(i), Florida Statutes. | further certily 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 1rustee empowered tohexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment with a ith all gt
% b/ @WKQ»WV‘/

Dayume Fhone #

SIGNATURE:

CR2E034 (10/00}

S



