!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRIDENT MEDIA SERVICE, INC.

DOCUMENT # P98000100593

Principal Place of Business

80% NW 4TH AVE.
BOCA RATON FL 33432

Mailinb Address

|
801 NW 4TH AVE.
BOGA RATON FL 334322548

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90216 009 ***150.00

VUUIJ LUK

T

[

COOMER, CHARLES E
801 NW 4TH AVE.
BOCA RATON FL 33432

2. Principal Place of Business 3. Mail‘ing Address “Il”lll "I ||||
5405 NW 102 Ave 5405 NW 102 Ave

Suite, Apt, #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 239 Suite 239

City & State City & State 4. FEI Number Appiied For
Sunrise, Florida Sunrlse, Florida 65-0689022 Not Applicable

Zip Country Zip | Country ) . $8.75 additional

. { . A
33351 Broward 33351 o B_roward 5. Certficate of Status Desired (| Fee Required
- —— §. ‘Name and ‘Addiess of Current Reglstered-Agent™ ——— ~ -~ [~ ———— -7 Name and-Address of-NewRegistered-Agent —
Name

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

City

Zip Code

FL

8. The above named entity submé

SIGNATURE

1
ose of

nging its registered office or registered agent, or bath, in the State of Florida.

Signature, ‘-p'ed or printed name of registered agent and litle if BppP!

cable.

(NOTE: Registered Agent signature raquired when reinsiating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00
Make Check Paysble to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE DTF i [ pese TITLE v [ Change ] Addition
NAWE COOMER, CHARLES E ! NAME Charles W. Coomer

sTReET ADDRESS | 801 NW 4TH AVE. ‘ STREETADCRESS | 2918 Ta rpon Drive

LinY-51-2¢ BOCARATON FL 33432  No7K CHANGE GITe-St-zp Miramar, Florida 33023

e O Delete e ) () Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP 1 CITY- 51209

WiLE 3 pelete TITLE (] change  [] Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MLE ! O velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-§T-2IP

indicated on this report or sugplerm
of the corporation or the receiy
changed, or on an atiachm

SIGNATURE:

T pustee empowered to éxecyte

n a S, witl ger liWd empowerad.

L SIGNATURE AND TVPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this fifin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy 7416265

Date Daytime Fhane #

CR2E034 {9/99)



