2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # V10638 v | o Secretary of State
1. Entity Name 03-12-2003 90097 001 ***150.00
TRADE RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address
510 NW 108TH AVENUE 510 NW 108TH AVENUE
PLANTATION FL 33324 - PLANTATION FL 33324
: ) KRG ARV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. .. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & Sate - ) City & State 4. FEI Number Applied For

_ . i _ _ _ : 65—03185?4 Not Appiicable
a0 Country 2 Country 5. Ct;rtificate of Status Desired _ | _fg;gfqﬁcgﬁo"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZDANOWICS, JOHN S

510 N.W. 108TH AVENUE
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

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

Signatura, typed or printad name of registered agent and tie if appticabla.

(NOTE: Registered Agent signature raquired when reinstating} DATE

" FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPS O Delete e Ol Change [ Addition | &
HAME PAK, SIMON J. NAME =]
staeeraoress | 193 TURTLE POINT LAKE STREET ADDRESS g
CITY-ST-21P THORNDALE PA 19372 CITY-ST-2P <
TME VT CJ Detete TITLE (1 Change [T Addtion g
NAME ZDANOWICZ, JOHN S NAME

STREET ADDRESS {510 NW 108TH AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION FE 33324 "~ -— TAETE Tl CY-ST-IR - | T e - -

TITLE O Delets TITLE (J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2ZIP

TITLE 1 Delete TLE - {J Change [ Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

BATY-ST-2P CITY-5T-ZIP

TITLE [T Delete TITLE [ Change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-51-2IP

12. | hereby certify that the information su

indicated on this report or supplemen
ustee empowered 10 execute this report as res
ike empowered.

of the corporation or the receiver or tr
changed, or on an attachment with an godress, with all olhedlik

SIGNATURE:

ppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(
tal report is true and accurate and that my signalure shall have the same legal effec

i), Florida Statutes. { further certify that the information
t as if made under oath; thal | am an officer or director
quired by Chapter 607, Florida Sialu}es; and that my name appears in Block 10 or Block 11 if




