| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Feb 21, 2003 8:00 am

DOCUMENT # P99000089589 Secretary of State
1. Entity Name : 02-21-2003 90200 004 ***158.75
TRIAX TECHNOLOGY, INC.
Principal Place of Business Mailing Address
4910 DYER BLVD. 4910 DYER BLVD.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
I — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0974204 Not Applicable
Zip Country ap Country - §. Certificate of Status Desired W l§eae.gc‘35q [.:\i::lecgtional
6. Name and Address of.Current Registered Agent _____ .. . [_____ ___ _ _ 7. Name and Address of New_Reglstered Agent e
Name
SABERSON, ROGER G Street Address (P.O. Box Number is Not Acceptable)
70 S.E. 4TH AVE.
DELRAY BEACH FL 33483
my’ City FL Zip Code

8. The ahove namad-ortG-at
the obiigations of r

ok atemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signa ,,’ rd s e of regislersd agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE

¢ FILE NOWHI FEE IS $150.00
. After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

1. OFFICERS AND DIREGTORS
TMLE D [ petete
HAME CHARNQUBI, SAMI

streeT aoDAess | 4910 DYER BLVD.
cmv-st-2P | WEST PALM BEACH FL 33407

TITLE D [ petete
NAME HOLLIFIELD, KYLE

sTREET ADCRESS | 4910 DYER BLVD. STREET ADDRESS
CITY - ST-7iP WEST PALM BEACH FL 3340 CITY-ST-2IP

TITLE D i O pelete ,ms ' _ : (] Change [} Addition

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE [Jchange [ Additien
NAME

STREET ADDRESS
CHY-ST-2IP
TITLE [ Change ] Addition
NAME

CR2E034 (10/02)

NAME ORTNER, MARK NAME

STREET ADDRESS | 4910 DYER BLVD. STREET ADDRESS

orv-st-2p | WEST PALM BEACH FL 33407 CIrv-51-2p

ITLE [ petete TILE (3 change  [J Additien
NAME NAME

STREET AODRESS STREET ADDRESS

oITY-ST-2IF CITY-ST-ZIP

ITLE (1 Delete TITLE O change [ Addition
IAME NAME :

TREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IF

ITLE [J pelete TITLE [J Change [ Addition
IAME NAME

TREET ADDRESS . STREET ADCRESS

ITY-8T-71P CITY-ST-7iP

2. | hereby cerlify that the information supplied witk+E TJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd¥t is trug£nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustBg’#mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 ffess, wilh all other like empowered.

ATURE RECHMRER ararocs 2-17-03 __ §U-Pgsocze

e
SIG D TYPED OH PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Daytirng Phone #




