2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

vt Secretary of State
e sk 3k <
TRANS-MARKET SALES & EQUIPMENT, INC. 05-02-2002 90091 016 **7158.75
Principal Place of Business Mailing Address
8315 MAISLIN DR, TAMPA. FL 33637 PO BOX 16651
PO BOX 16651 TEMPLE TERRACE FL 33587
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 289394 Not Applicabie
Zip Country Zip Country " . $8 75 Additional
. f N
§, Certificate of Status Desired B/ Fes Roquired
= = Gz Name and-Address of Current Registered Agent=—c-c ——— ——|-—— ———-——r—7~Nama.and-Address of New Registered Agent -~ - —c< o={s-o:
Name
SANT ! KETH Street Address (P.O. Box Number is Not Acceptable}
8915 MAISLIN DR.
TAMPA FL 33837
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'_' Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisiy ils Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 - y
Nl : Trust Fund Contribution. a Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE 1y O Celets TITLE IZ/Change [ Additien §
NAME ELUS, RICHARD NAME . 2
sTReeT A0okess | 4709 RIDGECLIFF smeeraoneess (A0 Pordview Courd 3
crv-s-2¢ | BRANDON FL CITY-31- 28 Cﬁ,\Qbra-’hOﬂ FL 241 ﬁ
TITLE ST [ Detete TITLE [ Change  [J Addition | O
NAME SAN‘", KATHY NAME
STREET AD0RESS | 5308 BURCHETTE RD STREET ADDRESS
CITY-ST-2IP TAMPA H_ ' CITY-ST-2IP
e P T e S e e R e e e — =) Change™ CJ AdOR- |
e SANTI, KEITH N
STREET ADDRESS 5308 BURCHETTE RD STREET ADDRESS
_Cimy-sT-2IP TAMPA FL CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2iP CITY-ST-2IP
TLE 1 Delete TITLE [JChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment vyadd ith ike empowsred.
Y7 T2 -
SIGNATURE: S77 NI (/ *’02 813-588-614(
SIGNAYURE'AND TYPED OR PMSTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #



