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

DOCUMENT # 341750 ecretary of State

1. Entity Name 04-21-2003 90479 003 ***150.00
TRANS-MARKET SALES & EQUIPMENT, INC.

Principal Place of Business Mailing Address .
8915 MAISLIN DR. TAMPA. FL 33637 PO BOX 16651 11003448
PO BOX 16651 TEMPLE TERRACE FL 33687
2. Principal Place of Business 3. Mailing Address ’ )
Suite, Apt. #, etc, Sute. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1289394 Not Applicable
2 Country Zip Couniry 5. Certfficate of Status Desired O ?i‘;?q$?:;ti°”al
- B. Name and Addross of Current Registered Agent —__ . ——- - |- o -_ .. .7._Name and Address of New Registored Agent . -.-
Name
SANTI' KETH Street Address (P.O. Box Number is Not Acceptable)
8915 MAISLIN DR.
TAMPA, FL 33637
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaed or printad nama of registerad agent and litte if applicable (NOTE: Registered Agent signature raquired whan rainstating} DATE
FILE NOWII! FEE IS $150.00 A - . :
. Eiection C Fi
AttorMay 1,209 Foo wilbo $55000 el T 1y 500 ey oo
Make qpeck.PayabIe to Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme v [ Delete TITLE [ change ] Addition
HAME ELLIS, RICHARD NAME
sTReeT ADoRess {904 PONDVIEW COURT STREET ADDRESS
CITY-ST-21P CELEBRATION FL 34747 CITY-ST-2P
TITLE ST [ Detete ML [ Change [ Addition
HAME SANTI, KATHY NAME
STREET ADDRESS | 5308 BURCHETTE RD STREET ADDRESS
CITY-5T-2ZIP TAMPA FL CITY-§T-2I
e P . TR AT e ] Detlg ™ T T TME e e e co- - - [@change 7 Addition—|-
NAME SANTI, KEITH NAME
STREET ADDRESS 15308 BURCHETTE RD. ) STREET ADDRESS
CIry-ST-21P TAMPA FL CITY-§1-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE 3 Delete TITLE (O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelste TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IF

12. | hereby certify that'the information supplied with this filing 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 report is true and accurate and thal my signature shall 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SYUIRED Ah1fz003  (B1)EB-b1Hb

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ___ SZ7274

SHENATURE ANDTYPED OR PRI

LIAVLLVY

v

f

CR2E034 (10/02)



