2500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043476 FILED
1. Entity Name A l' 04, 2000 8:00 am
TRINITY NETWORK, INC. ecretary of State
04-04-2000 90105 044 ***150.00
Principal Place of Business Mailing Address
446 WEST HILLSBORO BLVD..STE.446W 446 WEST HILLSBORO BLVD..STE.446W
DEERFIELD BEAGCH FL 33441 DEERFIELD BEACH FL 33441-1604
. ¢ . "37
F T S 0 O
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ey P——
7o Country ap Country 5. Certficate of Stalus Desires [] 997D Additionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, PE:LERW - - - T T Street Address (PB. Box Number is Not Acceptabie)
446 WEST HILLSBORO BLVD.,STE.446W
DEERFIELD BEACH FL 33441
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registerad Agert signature raquired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILEIE NOWIIt FEE 1S $150.00 10, Election Campaign Financing $5.00 Mmay 86
Tax fnlmg rgqmremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critenia on back) 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PDS O pe'ate TITLE [ Change [ Addition

NAME KASSIN, KENNETH B NAME

streer anoress | 1736 E. COMMERCIAL BLVD. STREET ADDRESS

orv-st-zP | FT. LAUDERDALE FL 33308 CY-7-2p

e VPT [ Delete TITLE [Jchange [ Additian

NAME KASSIN, KENNETH B NAME

streeT aooress 1 1736 E. COMMERCIAL BLVD. STREET ADDRESS

CITY-5T-21P FT. LAUDERDALE FL 33308 CITY-ST-21P

TTLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-57-21P ' CITY-ST-2IP i

TITLE O pe'ete TTLE O change [ Addition

NAME NAME

STREET ADDRESS_ - STREET ADDRESS

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

THLE O peete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TITLE O pelste TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify thal the information supplied with this filing doeg.ot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this-report or supplernental report is true and ac e 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 #hpowered to ex = this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an ad wilh alt otherflike empowered. q f‘f”)‘ L5 o fLé

SIGNATURE: ___ &3k  GCI TR 3//0—9 a3p

SIGNATURE AN! TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

CR2E034 (9/99)



