2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAAS ENTERPRISES, INC.

PO1000057704

Principal Place of Business

120 9TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

120 9TH AVENUE NORTH
JAGKSONVILLE BEACH FL 32250

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90331 002 ***150.00

VA MO

necrmn~ R

()

= DAYiD TRACEV B~ v
120 9TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbse| 3 Applied For
5—4’—2 q' 2 { L(o Not Applicable
Zi Count Zi c ’ it
P unity P ountry 5. Certiticate of Status Desired O $8'75 A_dd:tnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e T T el s i

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&ﬂ h, ‘.«J b"h p’Uu&-‘&-

Y002

Signature, typed or printed fame ot fistered agent and titief}t applicable.

(NOTE: Registerad Agent signature reguirad whan reinstatin
] b

DATE

- [
8. This corpdration is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS

| EP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TILE O Change [ Addition | S

NAME DAVID, TRACEY B NAME e}

STReeT ADoRess | 10912 WHITWORTH COURT STREET ADDRESS >

orv-st-ze | JACKSONVILLE FL 32225 oITY-ST-2 i

TME D 7] Delete TILE Olchange [ Addilion | &

NAME DAVID, ROY F NAME

STREET a0ORESS | 10912 WHITWORTH COURT STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32225 CTY-ST- 2P

TIMLE 7 Deleta TITLE [Jchange [ Addition
I P, T N T

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-ST-2ZIP

TITLE O balete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2IP CITY-5T-ZIP

TITLE [ Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is irue a
of the corparation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

tf exec
all ghher lik

P
: . o
Tooe . Ao 4 e N S b

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

45 Dy i,

Goq Tt —ISSY

Y-1o -0z

SIGNATURE AND TYPED OR PHITED NAME OF SI?{ING OFFICER OR DIRECTOR

Date Daytime Fhona #

I B



