2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

o Apr 30, 2003 8:00 am

DOCUMENT # S$852565

1. Entily Name
TRION VENTURES IlI, INC.

THF-

ecretary of State

04-30-2003 90056 002 ***150.00

AV 60FrEE0

&,

Mailing Address
4901 N FEDERAL HIGHWAY. #100

FORT LAUDERDALE FL 33308

Principal Place of Business

4801 N FEDERAL HIGHWAY. #100
FORT LAUDERDALE FL 33308

e e W YW ¥, W W W

VAR R ENR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0298335 Not Applicable
Zi C i -
P ountry Zip Gountry 8. Certificate of Status Desired | $8.75 Additioral
Fee Required
- - “6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agernt ~— I
Name
BARBER, N
BER, KENNETH Street Addrass (P.O. Box Number is Not Acceptable)
4901 NORTH FEDERAL HIGHWAY, #100
FORT LAUDERDALE FL 33308

.

Ciy Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and iitle if applicable,

(NOTE: Registered Agent signature raquired when reinstaling}

DATE.

FILE NOW11 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE PSD [ Delele it [ crange [ Addition | &
NAME BARBER, KENNETH T NAME [
staeer anoness | 4904 NORTH FEDERAL HIGHWAY, #100 STREET ADORESS 5;’
onv-sr-2e | FORT LAUDERDALE FL 33308 CITY-ST-2iP 8
TILE VP 7 Delete TILE [ Change [ Addition %
HAME PHYLLIS M BAKER NAME

svaeer aDoRess | 4901 NORTH FEDERAL HIGHWAY, #100 STREET ADDRESS

CITY-§T- 1P FORT LAUDERDALE FL 33208 CITY-5T-21P

TITLE- ——— - - - ———lDelste < -nf-TTE~ . - e ——— . [OChange. O Addition |, .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 celete TITLE {7 Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST- 2P

i [ Deleta TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§T-ZIP CITY-ST-7IP

TILE [ Delete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cettify that the information
indicated on this report or supp|ementa1 réfpriis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpawered to exgoute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

el EARREl

frrm?

n_‘_.-,\..s;w

Hacfos. 919y s

T siGNATURE ANDTVPEDijI PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #




