2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F£%(];:2D800 am

DOCUMENT #  P98000053522 Secretary of State

1. Entity Name

TRIAD INTERNATIONAL ENTERPRISES, INC. 02-25-2002 90097 009 ***150.00
Principal Place of Business Mailing Address

6416 FOXGRAPE LANE 6416 FOXGRAPE LANE  F BT 1 123 3¥3 AW
BRADENTON FL 34202 BRADENTON FL 34202 )

RRRCAT AR NTATIA R

2. Principal Place of Busmes 3. Mailing Address v 4 —
16 13 s1 E- Y616 73~ ST <.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stite ity & State 4. FEI Number Applied For
g Erstom FL vadenT O, F‘ , 650847274 Not Applicable
) Country Zip Country . . $8 75 Additional
’g \.T"L 0 3 ? \,l 2.0 3 5. Certilicate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BALLI ’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
6416 FOXGRAPE LANE
BRADENTON FI_ 34202
City FL Zip Code

froubmits this statemem ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Chvoao 3«//(6#‘9— Z/rs/oz

8. The above name

> -

SIGNATURE _/A

ed or printed name of registared agent and title if akplicable. {NOTE: Registared Agent signature required when reinstating) DATE
—
) il o ) "
9. 1h|sfr_,;orporanc_:n is elltglbWS t? s?tlstiycljts Intangible . FILE NOW!1l! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
xfiling requiremant and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

. (See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PO ] Delete TITLE Lenange [ Addition
“Hve BALLIETTE, CRAIG NAME ,A ST &

streer aporess (6416 FOX GRAPE LANE STREET ADDRESS é"] 6 13- .

orv-st-ze  |BRADENTON FL 34202 CITY-ST-7IP e,r»‘l“ar\. =1 2Yy207

TILE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ClTy-ST-21P

TTLE [ pelete TIRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

me O petete Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ClTy-51-ZIP

13. | hereby cerify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or direcior
of the corporation or the recelv empowsred to execute 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 wi ddress, with all other like egopowered.
~0RE RéynesiBallete vlisfoe  Sy-suc-sus

SIG] AND TYPED CR PRINTED NAME OF SIGNING OFFICER OMR-DIRECTOR ¥ Date Daylime Phone #

SIGNATURE:

BICANA)

nv

CR2ED34 (9/01)



