2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000046576 May 22, 2000 8:00 am

1. Entity Name

TRIAD CONSULTANTS, INC. Secretary of State

05-22-2000 90057 014 ***150.00

Principal Place of Business Mailing Address
11620 ISLAND LAKES LANE 11620 {SLAND LAKES LANE
‘BOCA RATON FL 33488 BOCA RATON FL 33498-6801

| HIHE

IR

Il

2. Principal Place of Business 3. Mailing Address “II“II“II [lll
Suite, Apt. #, elc. Suite, Apt. #, etc. ——— DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0898346 Not Applicable
7 ; " .
P Country Zp Country 5. Certificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARIN: HOBEHT L Street Address (P.C. Box Number is Not Acceptable)
3800 S. OCEAN DRIVE
SUITE 224
HOLLYWOOD FL 33019 - 5 FL | 2 Coms

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
Signatura, typed or printed name of ragistered agent and iitle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
. N o ) "

. 9. This corporation i eligible to satisfy its intangible . eEILE NOWILFEE I_S_ $1 5000 . _ -10. Election Campaign Financing $5.00 may B¢
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added to Feos
(See criteria an back) il Make Check Payable to Department of State ' -

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TALE [ Change [ Addition
HAME CROSIO, ANNA MARIA NAME
sTReeT ADDRESS | 56850 FOX HOLLOW DRIVE, APT. #B STREET ADDRESS
orv-st-2r... .| BOCA RATON.FL 33486 oiT-51-2p
TITLE r‘ o | N v . [ Delete TITLE [ Change  [J Addition
e .- | STEFANO A TTVAM NAME
STREETADDRESS | [{ 6200 BB wAMD LAug Ant STREET ADDRESS
o520 [ Rocd RATOS €L IAWASR CITY-$T-2IP
TITLE -, 3 pelete TITLE [ ctange  [] Addition
2:;221 ADDRESS STEFAA CRosio ) :TA:EEET ADDRESS
CITY-ST-2IP HERD TheAnd LAxE * CITY-ST-2IP
> Boc4 RATON P 354WAR >
TILE O pelete TMLE D Change [ Addition
_NAME . NAME
T e = T - S —— T = L e e - - - H-— P B B T e — e e e - - -
STREET ADDRESS STREET ADDRESS ™ T R T - - - )
CITY-ST-21P CITY-ST-7IP
ITLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 7
me C - O pelete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13.”|'Heréby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recsiver or frustee empowered to exgcute 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 attachment with'an address; with ah otner like empowered.

L i
ré;h‘"“ sy ey —yit

{

SIGNATURE:

Bl DIRECTOR Date Daytima Phone #

]

CR2E034 (9/99)



