‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # P49 000055823 S, Secretary of State

1. Entiy Name 05-15-2002 90065 024 ***150.00
TRIZEN SYSTEMS Twrve.

t

!

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
120 Tudernabon! Parkins 120 Tunjeraation,! 'qu/Cuw

Suile. Apt. #,elc. & 4 Suite, Apl. 4, etc. 7 DO NOT WRITE [N THIS SPACE
Sorde 220 Sude 220 ‘T

City & State : Cily & Slate i 4. FEI Number Applied For
HCM‘HVDM/ FL Hm'HYDuJ Fl ‘ 5([- I590974 Not Applicable
3 f; 4‘ - A :Ij:zjﬂmry_ : ;pgi_—'g+‘-~ - - %’?Hy o0 5. Cerlilicate of Slatus-Desired-- - [] gg.;gﬂ.::!:;tional

!
!

7. Name and Address of Current Registered Agent

VT EDWARD 24 Re M BA

DO NOT WRITE S pg D B e Kot e
IN THIS SPACE = ¥

% Hefhroo _FL 555

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, lyped or printed name aof registered agent sad title if appicabl:. {NOTE: Registerod Agoem s‘}gnmum required when ranstising) DATE
; i s el iafy ; January 1 - May 1 Fee is $150.00
3 ligibl . ’ .
Mt s 55000 o, Scton Camprign vy 55,00 e
(56 Criorin b bk 0 Amended UBR Is $61.25 Trust Fung Contribution. O  AddedtoFees

e crileria on bac Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS |
TITLE CCED TILE !
NAE EDWHRD ZAAEMAAQ e |
STREET ADORESS 5ﬁ=4-|lﬁ=7églal=£-m? [20 Trferationnt Pork ..«z%v\ ADDRESS
CITY.ST- 7P H,“.H,,‘, w  Ft L #4L Cify-s7-2P |
HILE < ’ e |
NAME Chely Stouys - -Zm'rcm‘q NAME |
STREETADIRESS | 12,0 Tk onnFioanl 'qukq}h-/ STREET ADDRE;iSS
CITY-ST-21P Cry-sT. 7P | _

H eatbrp . FL 21744 ) L } _

i A DTV s ‘
NAME A i-flc A A ThHe NAME

STREET ADDRESS Cowve Rlvd. Csuth STREET ADDRESS
CIY-ST- 7P ﬁ::l‘ J:;Sd‘d;:%_ 3 7_0-1! 75 v CITY.- ST 1P ‘\ DO N OT WRITE
4 [

Y Seggs me IN THIS SPACE

NAME

steeerapoktss | {2 T ,l,,- m‘ﬁh e ‘P‘t f‘é«-'te / STREEY ADDRESS
CITY-ST- 1P ch+h—uw FL 32 74¢ CITY-ST- 1P “
THLE V TLE

NAME Tocld H‘f"fc It NAME
STREETADDRESS | D £ 3 ™ sfFen Los STREET ADDRESS
oSt Ty Huhultee,  FL- 22303 CITY-ST-21P |
niLE ’ TILE |
NAME NAME H
STREET ADDRESS STREET ADDRE§S
CITY-81- 2P CITY - ST- 2P [

attachment with an ad%o;her like empowered.
SIGNATURE: Z-\ 1“ 43500 407-417 4164

13. | hereby certifg 1hat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or truslee empowered 1o execule this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE AﬁYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR , 7 ;’mu Daytime Phone #



