2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED

2
Mar 31,2003 8:00 am §

PEOCNUMENT # P97000001261

Secretary of State

03-31-2003 90135 034 ***150.00

TRIAD PLANT COMPANY, INC.

Principal Place of Business Mailing Address

13063 BARWICK RD

11062 § MILITARY TR

DELRAY BEACH FL 33445 PMB 410
- i 0 R
us
2. Principal Place of Business 3. Mailing Address_ v
39 S, s55 I (45485 [1,1._;:1427’!(%#»

Suite. Apt/'l”fm' Suite, Apt_‘é}‘c' j9 ?/ [J CHECK HERE IF MAKING CHANGES

City & State City & State ¢ 4. FEI Numb Applied For
:ﬁ g L KO"} /gﬁdq{, FC jbflm ‘I gEA(H Fo e 65-0718762 Not Applicable

3 52 LF.J( el 1L 'C’?imr _ Z_B;MX:Y‘ Coumry BJZAC i J-' 5. Certificate of Status Desired [ gg'_;?q 3%%??@_' L

6. Narme and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, ELLYN
4566 SAINT ANDRREWS DR.
BOYNTON BEACH FL 33436

Name

Strast Address (P.O. Box Number is Not Acceptabla)

City

FL

Zix Code

the obligaticns of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of.Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litte iL applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $15000 &

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

/ changed, or on an altacnmem

SIGNATURE:

=

Rz

¥l

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supptenental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, with all other like empowered.

Sti~ 637- 4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Daytime Phone #

10.- OFFICERS AND DIRECTORS ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11 =
me P 7 Delete TMLE [ change [ Addition | &
NAME ELLYN FELDMAN NAME =
stReeT ADDREss | 4566 SAINT ANDREWS DR STREET ADDRESS : g
CiTY-5T-2IP BOYNTON BCH FL CITY-ST-2P S
TITLE [ Delste TILE [ Change  [] Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
i = B — == perts——"F=TH:E = e == = = [T Change. [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 celete TITLE ’ Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
Nale 7 NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P n CITY-ST-2P )
THLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP



