13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail 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 11 or Block 12 i
changed, or on an al ddress, with all cther like,

SIGNATURE: iS22 A QL B o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTER Dats Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. B
DOCUMENT #  P97000094659 Jgn 31}20021%00 am s
1. Entty Name - ecretary of State
TRIO ENTERPRISES OF BROWARD, INC. 01-31-2002 90023 011 ***150.00
Principai Place of Business Mailing Address
3583 W HILLSBORO BLVD. 3583 W HILLSBORD BLVD.
i . . 101 ) ) _ .
| e mﬁv”lm"" ill” Im I‘IH‘I "m"”ll]m ml] I”Il IIHI ll“ ‘lll
2. Principal Place of Busine.ss 3. Mailing Address ‘
Suite, Apt. #, efc., Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0791 132 Not Applicatle
‘ =i -
Zip Country P C_oumry 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name .
SHAW' DANIEL JR Street Address (P.Q. Box Number is Not Acceptable)
3583 W HILLSSORO BLVD.
SUITE 11
DEERF'ELD BEACH FL 33442 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 Fiorica.
SIGNATURE
Signature, typed or printed name of registared agend and tille if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9. Thi ion is eligi i I il " A ! P ‘
0 e e A0 Fo i B0 1> o Camamerccs 85,00 oy 0.
9 reg ’ er May 1, . Trust Fund Contribution. 4 Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFERS N 11
me D [ oslets TITLE mlc'7v 7 /:é O desn it Hhange [ Addtion | S
NAME SHAW, DANIEL JR NAME nee/ _SHecw T oo s &
Aol v d o
streer Aooaess | 306 S.W. 35TH AVE. N srerraooness (25722 Cen AAY s £/ §
orv-size | DEERFIELD BEACH FL 33442 | ovsre | RemerDe/d S X KL/ E3¢7Y2 &
TLE [ Delete CTTE 3 - [l change [ Addition | O
NAME NAME ..
.
STREET ADDRESS B ;%EEET_ADDRESS
CITY-ST-21P LTy 5T- 7P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP ‘@ ciry-sT-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-st-28 | . .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

-




