2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRJ

FILED
May 05, 2003 8:00 am

PgtCNUMENT# PO0000025357

TRANSCEND DEVELOPMENT CORP.

Secretary of State

05-05-2003 91396 001 ***150.00

Mailing Address
3626 ERINDALE DRIVE

VALRICO FL 335%4

Principal Place of Business
3626 ERINDALE DRIVE

VALRICO FL 33594

AR A

2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

3626 ERINDALE DR. ¥
VALRICO FL 33594

.y

AN E386110

City & State City & State 4. FEI Number 36 46 Applied For
59- 732 Not Applicable
Zi ountr i Countr iti
P Country Zp y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
e e e e e R Name . _
SBINI, ALl ¥ '
HASBIN ! Al - Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent; |
. u

4

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

SIGNATURE

“Signrature, typed or. printed neme of registered agent and title if applicabile.

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. QOFFICERS AND DIRECTORS l_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVSD O Delete TILE [ Change [ Addition S_
HAME HASBINI, ALl ‘ NAME =
sTreer sooness 13626 ERINDALE DRIVE STREET ADDRESS g
orv-sr-ze [VALRICO FL 33594 CITY-ST-ZP <
TITLE [} Delete TITLE L ¥ [ Change m Addition &
HAME NAME RoeeZT RPPLEMRRD ©
STREET ADDRESS sweeTaooess | DloAls ERINOACE B2

CITY-ST-2P CITY-ST-21P VALRico L 22594

TITLE 0O Delste TITLE =3 [ Change ﬁ Addition
NAME: - - NAME QAL A OOV \CAH - - E
STREET ADCRESS STREETADDRESS | Doty E1RAANDALE o(y_

CITY-ST-7IP CITY-S1-2IP \ }q L2 Lo pL %55\ q_

TITLE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TILE O pajete TITLE (Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE O pelete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-29

th
12, | hereby cerlify thatthe information syéplied wh this filin
indicated on this report or supplemghtal report s true an
of the corporaticn or the receiver or kustee empbwered to
i ith all other ke g

SIGNATURE:

goute this rep

e exemptson stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sigrffure shali have the same legal effect as if made under oath; that | am an officer or director
s;/r Auirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Uaslos 938 SWS

SIGNATURE AND TYPED OR L TEH\EKE OF su;Nyomcsﬁ R DIRECTOR

Date Daytime Phons #




