2002 UNIFORM BUSINESS REPORT (UBR)

DPCUMENT #
- 1. Entity Name

TRION VENTURES, INC.

P99000032696

Principal Place of Business

5310 N.W. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 33309

Mailing Address

5310 N.W. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 33303

2. Principai Place of Business

#g0( £D. HwY.

3. Mailing Address

Haol N FED. HFwY.

Sdite, Apt. #, etc.
o0

Sufte. Apt. #, etc.

od

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91645 049 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State, City & Stale 4. FEI Number Applied For
P A UIERDALE , Fi | FU LAUFRDALE , L~ 650915276 ot Appicable
i Country Zin Country 7 - . $8.75 Additional
j‘} 30 f jjj@i 5. Certificate of Status Desired | P o Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— BARBER“KENNETH T

-5340-M-W-—33RB-AVENUE-SUFE-240-
FF-AUDERDALE-FL-33300

Voo, N FED. HWY o

FL

FURT LAUDERDPALE L

8. The above named entity submits this statement for the purpose of changing its registered offic

@ or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printed nzme of registered agent and litie f appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!! FEE [S $150.00
After May 1, 2002 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

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFIGERS AND DIRECTORS 12.

T D O Detete e L A Change ] Additon | S

" BARBER, KENNETH T NAVE BARBER, NENNETH,T S

STREET A0DRESS |-B3H0-N-W—33RD-AVENUE -SUITE-218 STHEE ADDFESS I NFED HWY #r1oo 3

arv-stzp  HF-EAYDERDALE-FE-33360 avste | £f LAUDERDALE , FL FII0L 18
[

TILE O Detete TITLE [cChange L[] Addition | &

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME__ e et NAME . ) )

STREET ADORESS T TSRt AT R ADRESS | T e T R b

CITY-5T-2IP CITY-ST-ZIP

TIMLE 1 Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-$T7-2IP

1MLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemential
of the corporation or the receiver or {r
changed, or on an attachment with

efs ngyfqualify far th

e-and that my
report as
wered.

Far i

SIGNATURE: ___ SuGilR~

e exemption stated in Section 119.07(3)(i), Florida Statutes.

signature shall ha

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| further certify that the information

ve the same legal effect as il made under oath; that | am an officer or directer

SIGNATURE ARd TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

h}oo|200%

Dats Daytime Phone #

04 ‘Ml"bﬂﬁ&




