2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # PA240000 533232
1. Entity Name
TRIZEN SYSTEMS, Twc.
g
Principal Place of Business : . Malling Address
120 Toteraationst Packuay
Suide 220 . .
Hea#;rawl FL 32746 659617
2. Prunclpal Place of Business 3. Maiing Address ) ~ “* _;_w u%-lv ‘_0 & &‘.o SDthl.h-‘
Suite, ARt #, elo, . Suite. Apt, #, eic. commovri . DO N& it AR fldcu"'«éf Vo~
Lol 19125
City & State City & Slate 4. FE|Number [ Applied For
e ? - __S 5 5’0? ?‘4‘ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Dasied [ fz'ggm‘g“"”al
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent .
’ ' ’

wt

Name- -—

EbWARD ZAREMPBA “IA
659 S%nc{r':.fd LdD/a

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

Heuthrow, FL 22746

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agenl. 0 both, in the State of Forids.

SIGNATURE :
Signnmm.h!p-dnrprﬂod name of fegsianen agen and Lis i ApDRcable (NOTE: Ragistared Agent & Qnatws raqurned whan aengteting) DaTE
9. This corporation is eligibla to satisly its In@ngiole FILE NOWHI FEE IS $150.00 | . o
Tax filng requirement and efecis to do 5o. After MAY 1, 2001 Foo will be $550.00 (| ' Tecion camesan Francing - $5.00 Moy Be
o - 5 ed to Feey
(Ses criteria on back) =) Make Chock Payable to Department of State |
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGFS TO OFFICERS AND DIRECTORS IN 11
T Viee President ] peete TLE EYME ZAREMBA 7 L JtEc B crange [ Adaition
AN Sherm Taylor ' NAME . . _ _
STREETADDRISS | » ¢ g% A/, ‘:'),nf,,g Sude & . SIREETADDRESS | 12 © If\{fr/u.\t‘.imf -Rr'lc«.u/ s..:.4<~2 )
UY-SF2P | TaUahattee FL 2139% Y- 57-2F Hewthrow F0 22740
me O petete TME S = Seer é“'ff 3¢ Change [ Addition
s 5 £ - Q/(w'\{?
NAME NAME Chetst Crvyg
’ o '? ar-lraun Sg-‘[f Lo
STREET ACDRESS SWEETADORESS | {22 J'.ﬂ'b"’" Y /
TY-g1-29 I CITY-81.zP Hewthow FL o 12 344
e O Detet e DYT / Scnle- VP Co rp Relutlns [(Keohange [ Addition
HAME ) wue | Ajfred Aethor THles ¢ South
STREET ADDRESS . : STREETADDRESS | 5 o, weetomder Cove Thve -
cm-st-2 CSI2 | Lopgwest FL 3 FFY Adfe
TE 2 Delere ILE }/ﬂ Y < c " [ Change & adqltion
. C o )
NAME NAME .
. A Suole 220

STREET ADDRESS STREET aDDRESS | 22 Fade” '"‘")“"‘" ]t oL iy
UTY-ST- 2P CITY-§7-2F I-lc“#:,,...: F. FLP4sc
e : ' I Delete TmE D Kfohoge O sagiion
NAME NAME Sievin Sheimaa
SIREET ADDRESS STREETADORESS | §/F King Streek ‘J
GrTY-37-2P Cr-st2P 1@ plamds FL FLECH )
Tine O oewete e "4 i y (7 Ghengs"}d [ Adcition
MAME NAME Todd asrel L
STREET ADDRESS STREETADDRESS | 263 & uﬂ'{vl\ wop
CITY-57-2P CimY-s1-217 Taflihasce FL 2= 22793

13. | heraby cerlily that the information subplied with this filing does not quality for Ihe exsmption stated in Section 119.07 3Xi), Florida Statutes. | further cartify that tha information

indicated on this report or suppleqental report is true and accurase and that my signature shall have ine same legal effect as it made unaer oatr; that | am an officer of director
of the corporation or the recaivey ampowered to executs this report as required by Chagter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 #

changed, or on an atachmen ess, ail other likg empowéfad.
SIGNATURE: 4/&? Asa; 407 417464
Iy D‘?‘ Claytrne Pnons ¢

Inistee
ad

SIGHATURE AND TYP RINTED MAME OF SEGNTNG OFFICER DR OIRECTOR
o p2

L

4 1/00)

CR2EQ34

)



