2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000069200

1. Entity Name

TRIAT & G., INC.

Principal Place of Business

3825 HENDERSON BLVD
604

Mailing Address
16603 FOREST PARK DR

LUTZ FL 33549
TAMPA FL 33629
2. Principal Place of Business 3. Mailing Addr s_s,‘/
O Wbl s At

Suite, Apt. #, etc.

Suite, Apt. #, etc.
A Le

FILED 3 i
Apr 27,2001 8:00 am
ecretary of State |

04-27-2001 90218 050 ***150.00

R

DO NOT WRITE IN THIS SPACE

|

City & State C%S;Zte ;ﬂ 7 4. FEINumber  65-0858022 Applied For
y /W’:z Not Applicable
| RN e ZI; LT | O S ST s Coifcane Siaws Desigd. [] 98- Additional - -
y ws’{ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GOROKHOV, GUENNADI _
3825 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City Zip Code

FL

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicatile.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .|

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIGERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11, [

e D [ oelte T Vo PRES — O onange  EXAatiton | S

NAME GOROKHOQV, GUENNADI NAME % Y7 M M S92 =

sweet aookess | 3825 HENDERSON BLVD, STE 604 SRETAORESS | ¢ s e/ 3054 Wk Lot 3

CITY-ST-21P TAMPA FL 33629 CITY-ST-2IP " g 5 Z
I o

TIE [ Delete TITLE Change  [] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

SPremy-stIapT S| T T T oryst-zes —4 -~ - TR

TITLE [ Delete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-87-2IP

TLE [ Gelete I TIMLE ] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

1ITLE [ Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TLE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustge empowered 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 with an addressg, with ail other like empowergd.

e/
SIGNATURE:

M Sro M

SIGNATURE AND TYPED QR PRINTED NAME OF gIGE:N-G OFFICER OR DIRECTOR

Yebfpr _Ir3082 b7

Date Draytime Phone #




