2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT #  P99000097478 Apr 30, 2002f8:00 am
4~ Entty Name . ecretary of State .
TRIAD MEDIA GROUP - PGV, INC. 04-30-2002 90191 008 ***150.00
Principal Place of Business Mailing Address
3665 EAST BAY DRIVE 3665 EAST BAY DRIVE UUUiyIgg
UNIT 204-161 UNIT 204-161 -
LARGO FL 3371 LARGO FL 33771 | |
I N MUK A
I SUitB..AQ&_}f__;_GlC_—-—- e »n——:_'_-_ﬁ.,___:,,z-_SHi:e_;Apt;,#'-pm s = i —"-_,_,’::—-__—_.—_?—;,__—‘—'&;DO NOTWWTEVLKI-TF—H@@KEE;‘-‘:;:: e S p i
[}
City & State City & State 4, FEI Number Applied For
<, 59'3607154 Not Applicable
Zip d Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVE. -

CORAL GABLES FL 33134

R City FL Zip Code

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

s

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signalura required when reinstating) . DATE
9, This corporalion is aﬂgih]ﬁ,m_satisiy.ils;k{tangible;z | e EILE-MOW N FEE:1S: $450.00 Fa TR ——— ——- - ==
— - N jon Campaign Financin,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Teust Fund Ct?ntr?bution ° 0 ﬁ,’gﬂohﬂﬁfe
{See criteria on back) X] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ™7, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE ~ (O Change [ Addition §
NAME VETERE, PETER G NAME <
staeeT anpRess | 3865 EAST BAY DRIVE, UNIT 204-161 - STREET ADDRESS §
CITY-ST-2IP LARGO FL 33771 CITY-5T-2IP §
TITLE v . 1 pelete TTLE [ Change (] Addition | &
HAME HASHIMOTO, SANAE ) NAME
STREET ADDRESS | 3885 EAST BAY DR. #204-61 STREET ADDRESS -
CITY-ST-2IP LARGO FL 33771 - CITY-S7-2IP
TILE ' N O Detete TITLE B [ change [T Addition
NAME . — NAME
STREET ADDRESS , . . - GTREET ADDRESS
CITY-ST-7IP . cITy-S1-21P _ ) -
Tine O velete TMLE [ Change [ Addition
NAME . R S e e - . -
- SRETADDRESS | T T T T A STREFT ADDRESS -
CITY-ST-2IP . CITY-$T-2IP : N -
TIME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS ' STREET ABDRESS
CITY-§7-2IP : GiTY-ST-7IP
TMLE . . [ nelete THTLE . [ Change  [] Addition
NAME NAME i
STREET ADDRESS ‘ STREET ADDRESS <
CTY-ST-ZIP CITY-ST-2IP : A

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath;.that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e A A . (Poee & Verere H/14/02 (12 185

SIGNATURE:
E OF SIGNING OFFICER OR HRECTOR Date , Daytime [ Y]




