2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089589 | Jul 11, 2000 8:00 am
" TRIAX TECHNOLOGY, ING v | Secretary of State
' ) 07-11-2000 90174 014 ***558.75
Principal Place of Business Mailing Address
4910 DYER BLVD. 4910 DYER BLVD.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 32407 CYUUJeJY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e PR e T e T | msmm e o et S e
City & State City & Stale 4. FEI Number Applied For
€5-09 T420% Not Applicable
Zp Country Zp Country 8. Ceriificale of Status Desired M $8'75 ﬁ‘\dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RSDN' ROGER G Sireet Address (P.O. Box Number is Not Acceptable}
70 SE 4TH AVE.- ress (R, Bo ot cop
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o+ printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstanng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 . Lo Finaned .. . -
Tas Hing requirement and alects fo do o _g Atter SEPTEMBER 13, 2000 Min. will be §750.05 | % Siection Campaion financing < ~~$5.00 May B
{See crieria on back) ﬁ' Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ oelere TILE . 3 Change [ Aadition
NAME CHARNOUBI, SAMI HAME
street aconess | 4910 DYER BLVD. STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33407 ov-s1-zp
TITLE D [ Delete TILE [ change ] Agdition
NAME . |. HOLLIFIELD, KYLE - HAME
streer aDoress | 4910 DYER BLVD. STREET ADDRESS
orv-st-ze |- WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE D [ Delete TITLE [Ochange T Addition
NAME ORTNER, MARK NAME
steer aocress | 4910 DYER BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-$7-2IP
TITLE [ Delete TITLE O change [} Acdition
NAME NAME ,
STAEETADDAESS | —m— e s o e e STREET AbDRESS "]~ " — T e
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p CITY-ST-2P
e < = fo oy g mes oo Deete. | o [, TLE [ change [ Additian
NAME “ops o o I T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . Ty CITY-ST-ZiP

itryﬁs filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

3 pefort 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
iver-or trusp#6 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with andddress, with all cther like empowared.

ML 2 B A A DT, - 7-2000  SC/-$755F77

(1 = ~Na
”’ RE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytime Phone #

13. | heraby certify that the informati
indicated on this report or sy
of the'corporation.or the:r
‘changed, or on'an'attag

NN

SR



