T | I FILED
~2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # F86217 7 Secretary of State

1. Entity Narme 06-19-2001 90878 024 ***150.00
TRANS-GLOBAL PRODUCTS, INC. b
Principal Places of Business Malling Address L
5444 BAY CENTER DRIVE 5444 BAY CENTER DRIVE
et 11
TAMPA FL 33605 TAMPA FL 33509
us us
2. Principal Place of Business 3. Malling Address I ”""" lm " IJI II m "l'
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FElNumber  §9-9214141 Applied For
Not Applicable
Zip Couniry . Zip Country ‘ . $8.75 Additanal
5. Certificate ol Status Desired O Fee Roquifed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
B N — T e T - Nante oo - - = -
FREEMAN, MARK - — - i
5444 BAY CENTER DRIVE Street Address (P.Q. Box Number is Not Acceptable) .
SUITE 211
TAMPA FL 33609 i -
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed nama of feg e and ttte H (NOTE: Fegisterad AQont Signuira radquired when rensiatng) DatE
9. This corporation is etigible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Eloction Campaign Finangin ;
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $350.00 0 Trust Fund C:ntlr?buﬁon. ¢ 0 gﬁ%ﬁgfﬁ
(See criterla on back) .. - I3 |- -%ake Chack Payabia to Department of State — —_— - = SN
11. QFFICERS AND DIRECTORS Nz i ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TILE ’ O Detete 1 TME . Olchnge [ Aoditor | S
NAME CHEN, MAC CHIN-HUEI NAME g
stee apaess § 5444 BAY CENTER DRIVE STE 211 STREET ADDRESS
omv-st-zp |} TAMPA FL omy-51-op %
TILE v [ Delete TIE D crargn [ Additlon g
A FREEMAN, MARK e
steeT appRess | 5444 BAY CENTER DRIVE, STE 211 STREET ADDRESS
crv-s1-z7 | TAMPA FL 33809 CITY-ST-217
TITLE [ pelete L [J Change_ [] addision
NAME NAME . -
STREET ADORESS | — - o - T TemeEvapDRESS [T co
CTY-5T-2P CiTY-S1- 0P
TME (7 Detete TImLE ' . [JcCharge [ Addition
NAME MNAME
STREET ALDRESS STREET ADORESS
oIny-51-29 I CITY-ST-2P
TIE S 0 delate e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-51-21p
TME ] Detete TME - [JCharge [ Addition .
HAME NAME
STREET ADDAESS ‘W STREET ADDRESS
ciry-s1-2p CITY-5T-21P
13, | hereby cenig_ that the information supplied with this filing does not quality for tha exemplion stated in Section 1 19.07‘13)(“, Floriga Staivtes. | further Certify that tha infonmation
incicatad on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if mads under oatly; that L am ap officer or director
of the corporation or 1he raceier or trusied empowered to executs this report as rexguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiaghment ith 83, wilh all other like empowered.
SIGNATURE: \“ Manrx {eEmpn *\\ n\ 00\ 813 18 453
sian NAME OF 310NN OFFICER OR DIRECTOR " Osle Dayoma Phons »




