FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV E£80192C

?
’_

DOCUMENT # P98000049561 ecretary of State
1. Entity Name 04-21-2003 90360 011 ***150.00
TRIDEN COMMUNICATIONS, INC.
Principal Place of 8usiness Mailing Address
550 STONEMONT DR. 550 STONEMONT OR.
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address H"HIN “I "'I“Im"m "m "m ||“,|,IJI ’I}I“WI I“" “I”I"

Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

. 65‘0842367 Not Applicable
Zp Country b Country 8. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C m L e e TR S D — e i T g TG e . v | o NBITIE T i e T e et

—_—r—————

+

KIRKOVICH, DONNA
550 STONEMONT DR.

Street Address (P.O. Box Number is Not Acceptable)

WESTIB FL 33326

City N Eb—rm FL—[ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigheture. typed or printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signaturs required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ . - )
T3 ; 9. Election Campaign Financing $5.00 May Be
Afier May 1_, 2003 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fées
* Make Check Payable to Florida Department of State
10. L] QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete me Ol Change [ Addition
NAME . KIRKOVICH, DONNA NAME
seer aooress | 550 S TONEMONT DRIVE SRETADRESS | 55¢ STINE MONT PRTVE
GITY-ST-2IF WESTON FL 33326 1 cny-st-zp
TITLE [ pelete £1) (1 [Jchangs [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TOLE B e e m e Delte— < LTME o s o e ey [ Change [ Addition_
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE ] pekete TILE OJGhange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§T-2IF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andAhat my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute thig/repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

d.

changed, or on an attachne § an address, with alkothgr likg
SIGNATURE: LI»I Ii[&ua& GSY-707-0228
SIEMATURE AND TYPED OR PF(INTED ﬁnm:’ o'l= smnmE OFFICEH ow%on Data Daytime Phona #

CR2E034 (10/02)

Sy




