2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094659 Apr 18,2001 8:00 am

1. Entity Name ecretal'y Of State
TRIO ENTERPRISES OF BROWARD, INC. 04-12-2001 90112 035 ***150.00

Principal Place of Business Mailing Address
306 SW 35TH AVE. 306 SW 35TH AVE.

DEERFIELD FL 33442 DEERFIELD FL 33442 u U ﬂ 4 79 6 s

1Y

2. Principal Place of Business 3. Mailing Address ;‘ ”Il”lll“l |||

= ,. AR REAIER A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0/

312172

O .
City & Stgte ity & S 4. FEINumoer  go gy Applied For
Ma&_&dﬁ . E‘M/{/ - ‘gcz:zl L . 791132 Not Applicabla.
ip

Country Country 0O $8.75 additional

Zi " .
géylfa\ Wl 8, Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ef o7
SHAW' DANIEL JH tregt Address (P.O. Box Ni er is,Not Apceptable)
306 SW 35TH AVE. Pt e e B v

DEERFIELD FL 33442 Suite FH Lo/

ﬁé&oﬁ-ﬁ! Lewc A FL :élu’&d‘»efg‘

8. The above named ubmits this statement fgpihe purpose of chageing its registered cffice or registered agent, or both, in :hg'Slate of Flerida.

T

L AR/

SIGNATURE
Tonalure, typad o printed name of registered agent and Iille il applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax fl|\nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D O Delete TE [ Change [ Addition | S
=]

NAME SHAW, DANIEL JR NAME g

STREET ADDRESS | 306 S.W. 35TH AVE. STREET ADDRESS 3

ov-s12° | DEERFIELD BEACH FL 33442 o S1-2p g
N

TITLE 3 velete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

Y52~ ~eHYES P '

TITLE O pelete TITLE : [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TILE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-ZiP

TMLE [ pelete TITLE - [ Change [ Adaltion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

ITLE 1 Delete TITLE [ change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ith an address, with all other like empoysgrad.
{
- Fvf G I
Date

Dayima Fhona #

SIGNATURE:

e,
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED




