FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2001 8:00 am
€

DOCUMENT #  P98000032996 cretary of State
. Entity Name
09-17-2001 20143 001 ***550.00
TRISKEL, INC.
Principal Place of Business Mailing Address
821 5. DIXIE HWY 821 S. DIXIE HWY HUvo4vuy
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address ”II""] "l ml' "m "m II"I Ilm Illlllml "'II m’l llm Im ’"I
 Suite, Apt. #, etc. Suile, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0826638 Not Applicable
zip Ceuntry ap Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
e X Name
ﬁ—éM-ERILAWY-ER - S e e e - Street"AUdress (P.0. Bdx Number 1§ Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. 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,

SIGNATURE
Signalure, typsd or printed name ot registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstatrng) . DATE
9. This corperation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o )
) 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) 'EriztIg:ndag:ri:—?guti::mmg 0O fg'e?ﬂoh;‘__l:i:e
(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

TITLE PSD 7 Delete e [ crange [ Addition

NAME RAIDY, PETER J NAME

STREET ADDRESS (3814 PERWINKLE LANE STREET ADDRESS

crv-st-ze  |DELRAY BEACH FL 33483 CITY-ST-2iF

TITLE VD ot TITLE [J Change [ Additicn
v FLANAGAN, FRANCES L e

STREET ADDRESS |3814 PERWINKLE LANE STREET ADDRESS

crv-s-2¢  {DELRAY BEACH FL 33483 g cimv-sr-ze

TITLE O Delete TITLE [Jchange [ Addttion
- NAME e 1 T e m e, =T T = = . _ N - N NAME T = . T e ™ B - ‘.a—

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-8T-z2iP

TILE [ Delete TIRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-81-2IF CITY-ST-21p

TITLE [T Dpetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T-2IP

TITLE [T nelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: s Fet "’Qfﬁ'fﬁg R A py ?/’1’/’*‘) 52/-;ya-§'f40

SIGNATURE AND TYWED/OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (5/01)



