2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049561 Apr 25, 2001 8:00 am
1. Entity Name r S
TRIDEN COMMUNICATIONS, INC. . ecretary of State
v 04-25-2001 90114 042 ***150.00
Principa! Place of Business Mailing Address
550 STONEMONT DR. §50 STONEMONT DR.
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0842367 Appifed For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O. $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i - Name o - ' T ) - - :
KIRKOVICH, DONNA Strest Address (P.0. Box Number is Not Acceptable)
550 STONEMONT DR.
FORT LAUDERDALE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
‘ ion is eligi isfy | i 1
9, Thnsfgf)rporatlgn is ellglblde th) sansfy(;ts Intangible At Fl:ﬁ.:‘?v:ém !-;:EE IS‘||$|;| 5250& o0 10. Election Campaign Financing $5.00 May Be
Tax ”'n_g rgquuement and elects 1o do so. er ! ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P ) Delete TINE Clchenge [ Addlion | &
S
HAME KIRKOVICH, DONNA NAME e
STREET ADDRESS | 550 § TONEMONT DRIVE STREET ADORESS §
om-sT-2° | WESTON FL 23326 CITY-ST-2P g
TITLE [ pelete TITLE (O Change ] Addition g
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Jeame e - e g - s T O oelete  -- TE - e -—[] Changa [ Addition | - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i [ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 certify that the information
indicated on this report or syPplemental report is frue and accerate 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 redeiver or trustee empowgred to exfeute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjent with an addiges, wit hef like empowe
siGNATURE: /L _ , Holaeel  (agw) ¢75-008¢
1 SIGNATURE AND TYPEDJORARINTES NAME OF SIGNING OFFISETTR DIRECTOR U Datd \_  Dabiims Phone #



