FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094659 ecretary of State
1. Entity Name 04-28-2003 90276 049 ***150.00
TRIO ENTERPRISES OF BROWARD, INC.
Principal Place of Business Mailing Address -
3583 W HILLSBORO BLVD. 3583 W HILLSBORO BLVD. 11Ulbous
101 1
B B IR A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # slc. Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Nurmber Appiied For
65-0791 132 ’ Mot Applicable
Zip Country aip Country 5. Certfioate of Stats Desied ~ []  90-79 Additional
Fee Required
7= - -~ - §. Name'and Address of Curtent Réglstered Agent ~~ — T~ T IT T 7 7 ™ 7. Name and Address of Néw Reglstéred Agent -
Name
SHAW' DANIEL JR Street Address (P.O. Box Number is Not Acceptabie)
3583 W HILLSBORO BLVD. 3
SUITE 101 | i
DEERFIELD BEACH FL 33442 Ciy FL | Zp Code

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

‘%—-— - -~ e
SiGNATURF

= . Signature, typed or printed name of registared agant and title if applcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) "
_AHF";JT N?WI"?' ':__EE Iﬁ;ms:égg 9. Election Campaign Financing $5.00 May Be
er May 1, 200 Fea wi be 00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TNLE [J Change [ Addition
NAME SHAW, DANIEL JR NAME
saeer Anoress | 3588 W HILLSBOROUGH BLVD STE 101 STREET ADDRESS
cwv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-2P A
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2iP
TE - — B - —Elpeteter——=f-mig ~ = [mr—mmime e o p e S TP cnange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T- 2P
TITLE [ Delete TITLE [ change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP : CITY-ST-2IP
TITLE 3 Dalete TITLE ] Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelste TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-71P CITY-8T-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes an address, with all other U empowered.
SIGNATURE: < R RELFZ "APA3 LI T

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytime Phone #

AY  ZBIELVD

CR2E034 (10/02)



