~ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowereo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atta_ch ress, with ali other like empowered..—
SIGNATURE: ___ SIGRMAT VA PRM Y23 (e,euh g7 55

SIGNATLIFI;‘ND TVWFHINTED NAME QF 51 ol UFFICEH'UR DIRECTOR Date Daytimié Phone #

1Y
2003 FOR PROFIT CORPORATION FILED 8
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am =z
DOCUMENT #  P01000057704 ecretary of State
1. Entity Name 04-04-2003 90152 048 ***150.00
TRAAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
120 9TH AVENUE NORTH 120 9TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address ”Il“lll |” “’l' |||H |||‘| Il’” |I|]| Ilm Ilm III“ |||“ ||]|| III] |||I
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3725340 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
DAVID, TRACEY B Street Address (P.O. Box Number is Not Acceplable) o
120 9TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. :[he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati T ent, -
SIGNATURE Mﬂmmﬂﬁ‘\ ﬂ L/ ‘({"” 2-063
. Signature, lyped/vﬁ'ﬂau f\mslbf regwsla%wd 1%:313!9/ (NOTE: Registered Agent signature required when reinstating) DATE
.FILEN iS $150. . o
: 9. Election Campaign Financing $5.00 May Be
After May‘ + 2003 Fee will be 5550.00 Trust Fund Contribution, O Added to Fees
Make Check Pay 0 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TLE D [ Delete TITLE [J Change [ Addition g
NAME DAVID, TRACEY B NAME 2
street aponess | 10912 WHITWORTH COURT STREET ADDRESS 3
GiTY-5T-2IP JACKSONVILLE FL 32225 CITY-57-2P S
- o
TITLE D 71 Detete TIE [} Change [ Addition &
NAME DAVID, ROY F NAME
STREET ADORESS | 10912 WHITWORTH COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE [ Delate TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TIMLE [ pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7] Delete TILE [3Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



