2003- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRION VENTURES X|, INC.

P99000038185

Principal Place of Business

4301 N FEDERAL HIGHWAY
100
FORT LAUDERDALE FL 33308

Mailing Address

4901 N FEDERAL HIGHWAY

100

FORT LAUDERDALE FL 33308

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90332 036 ***150.00

11U937iD

NIRRT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
6 15277 Not Applicable
Zi C 2zl t i
P ountry L Country 5. Certificale of Status Desired O gg';gﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

BATCHELDER, DRAKE M
450 E. LAS OLAS BLVD.
SUITE 950

FT. LAUDERDALE FL 33301

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

, the obligations of registered agent.

SIGNATURE

'; . Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

2 FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mak(z Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. °F - S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D T Detete TMmE [J Change [ Acdition
NAME BARBER, KENNETH T NAME

st anoress | 4901 N FED HWY, #100 STREET ADCRESS

ciitst-ze | FORT LAUDERDALE FL 33308 CITY-S1-2iP ’

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 1 belete TITLE {J Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-5T-71P

TITLE [ pelete TITLE [J Changs [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2/P

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P _ CITY-ST-2IP

TITLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 7P CITY- §T-21P

12. | hereby certify that the inform
indicated on this feport or su
of the corporation ¢r the fecglivel
changed, or on an attacl

SIGNATURE:

pr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
imy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if -

5 (pwenT - Badksy 43003 Q51493348

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTGR

Daytime Phone ¥

.

CR2E034 (10/02)



