2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000055310

1. Entity Name

TRITON CAPITAL, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90325 009 ***150.00

Ulghsf

Principal Place of Business

4102 COCO PLUM CIR.
COCONUT CREEK FL 33063

Mailing Address

4102 COCO PLUM CiR.
COCONUT CREEK FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

5003793

2

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number 65'0777279 Applied For
Not Applicable
Zi Countr Z Count iti
P Y P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSMAN, NEIL
4102 COCO PLUM CIRCLE
COCONUT CREEK FL 33063

Street Address (P,

O, Box Number is Not Accentable)

City T Zip Code
il
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.
SIGHNATURE
Sgnature, typed or primted name of registered agent and Wle if appiicatis (NOTE: Registerec Agent signature requires when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOWI FEE IS $150.00

Avter MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) ! Male Check Payable to Departinent of State rust Funa Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delele TILE [ Change [ Addition
WAME GROSSMAN, NEIL W NAME
STREETADDRESS | 4402 COCO PLUM CIR. STREET ADDRESS
CITYST-4p COCONUT CREEK Ft. 33063 Cry-51-2p
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TILE [ Desete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-5T-21P
TITLE 1 pelete TMILE [ Change [ Addition
NAE MAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
GITY-ST-7P CITY-§T-2IP
TTLE 3 netete TITLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDKESS
CITY-ST-21P Cil'Y-§1- 217

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath: that | am an officer or directar
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thana

.

changed, or on an axta nt

SIGNATURE:

ress, with all other like empowered.

NE\L W. GROSSHAN

4’!‘! lo!

AS4-914-93 14—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Di

aytime Fhone 4

CR2E034 {10/00)



