2000 UNIFORM BUSINESS REPORT (UBR)

, FILED

DOCUMENT # P97000101506 - May 03, 2000 8:00 am

1. Entity Name

TRITON PRESTIGE PRODUCTS, INC. ' Secretary of State

05-03-2000 90107 036 ***150.00

Principal Place of Business Mailing Address
3500 SW THISTLEWOOD LANE 3500 SW THISTLEWOOD LANE
PALM CITY FL 34990 PALM CITY FL 34990-7117

2. Principal Place of Busmess

i 3 T R [l
3090 8L AR A2 | 3560 Cqpnsss ﬂ'ﬁxaﬂﬂ £0

|

LI

Suite, Apt. #, etc. Suite, Apt. #, elﬁ DO NOT WRITE IN THIS SPACE
ity & State City & Sjate 4. FEY Number Applied For
) /m C?:’zL»/ , FL 0, v A 7‘/4 agw~, [FL 65-0797692 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
3‘/ 99 0 S M 37 ?’8"/ Y8 A 5. Certificate of Status Desired O gee Reqmre:ltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Frank Clofroy.
PERRYr STEVEN L Street Address (P.O. Box Number is Not Acce) les}
MCCARTHY, SUMMERS, BOBKO, MCCAY, WOOD 35¢0 Cypeess .m/gms o
2081 E. OCEAN BLVD., SECOND FLOOR '
STUART FL 34996 . -
Cit Zip Cod
\ YD Aoe g FL | 335

8. The above named rstered office or registered agert, or bath, in the State of Florida.

SIGNATURE

Signature, typed or pAntedf name of registered agent and title if applicaby . , (NOTE: Ragsstered Agent signature required when rainstating) DATE

.
9. This corporation is eligible to satisfy its Intangible kﬁl-ké NOW1! FEE IS $150.00 ) N )
Tax ﬂlingprequirement%nd elects l;ydo 0. s After MAY 1, 2000 Fee wil|$be $550.00 10. 'Fl%rlﬁgt“Igzn?jaénoz?:?;u:g‘:ncmg 0 fdsd.eegohé?éfe
{See criteria on back) 3 Make Check Payable to Department of State ]

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITE Pans/bant /R izscfoe A Crange [ Addition
NANE DALFQ, CHRISTOPHER L NAME DalSe T4 aistophen L
STREET ADDRESS | 3500 SW THISTLEWOOD LANE STREET ADDRESS | 3 570 B This He mooea Larne
CITY-ST-ZP PALM CITY FL 34980 P CiTY-ST-IP Patfr C. /y L Pl BYSS0
TILE D W Delete TITLE Chaiazman e, + . 4 ox ad []change [ Addition
NAME SOLOMON, MORTON , NAME MNick Fir Soa s/ i
STREETACDRESS | 3074 HWY 264 STREET ADDRESS 5 séD eSS ?8 ﬂnza/ wpos A
CITY-ST-ZIP LITHONIA GA 30058 CITY-ST-2IP l.wf 3}4‘)/',” qﬂ 3357{1
e VP T Dlete Tme Rz e eto e_ N B Change [ Addition
e BINDEROW, HILBERT e Hilbmat B idz s
STREET ADDRESS | 3757 BRASSIE WAY STREETADDRESS | 32 o717 Baa 95 s O
CITY-§T-7IP PALM CITY FL 34990 CITY-$T-21P Palom Cily SE 3YS9O
TimE O Delete T O P/ D eBe o O Change 3 Additian
NAME NAME onichae) & aa.:a/ﬂ"a
STREET ADDRESS ' SRETADRESS | 38°6 0 C uf 2 dss Al dvs ﬂj
cITy-ST-2P GITY-ST-2P O ont L 2/4 O SZF BI3ERY
TITLE [ Deleta TILE s /Qz zﬂo}"wd_ [ Change  [R.Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS 3; i/;"q'm C; ‘L/; " f )J e Larns 2L
CITY-ST-21P CITY-§T-2IP O gt A’ ANavan 2P 3388
TITLE [ pelete TITLE Secar -7;43 Qf‘zéoﬁa_ [1cChange  PLAddition
NAME NAME E r rng 1 o/ Z}f 2
STREET ADDRESS . STREET ADDRESS 3 Teo PSS aollens 2.0
CITY-ST-2P CITY-ST-2P e B P-4 7)/4-):‘/\.« QZ/ 23 ?‘gv,)/

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 121if

changed, or on an attachment wiih an address with all other like empowered.
N ) A 121 227V
y MW - - )7/ (3’63) 3Rt ~r006

SIGNATURE:
GNATURE AND T’PED OF PRINTED NAME OF SIGNPG OFFICER OR DIHECTOH Date Daytima Phons #

CR2E034 (9/99)



