2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077961 FILED
1. Enlity Name Feb 29, 2000 8:00 am
TRANCE PLANET, INC. Secretary of State
02-29-2000 90092 046 ***150.00
Principal Place of Business Mailing Address
815 LINCOLN ROAD 815 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 331392815
2 ey et g s AR
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
- o B 65-0612710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;gjiﬂtional
‘6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent |
- = - - - Name
COBER CORPORATE AGENTS! INC Street Address {(P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33133 Cy FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE Registered Agant signature raquired when rainstating) DATE
1
B mans o edesn " | ttoya¥ 1,2000 Foowilbe $ssooo | " Seen CampagnFranong - $5.00 vy ee
= W ! N Trust Fund Contribution. (M Added to Fees
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D O Delete TITLE [DChange [ Adaition
HAME DONENBERG, ROBIN NAME
streer anoress { 815 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 - CITY-ST-2IP
TITLE D O nelete TILE []cChange [ Addition
HAME THOMAS, RANDY P NAME
streeT apDRess | 815 LINCOLN ROAD STREET ADDRESS
GITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TIMLE o .. .r O Delete THTLE O change [ Addition
NAME -|-THOMAS,-RUSSELL B~ - . —~ = name T o )
staee a0oress | 815 LINCOLN ROAD STREET ADDRESS
CTY-SY-78 WIAM! BEACH FL 33139 CiTY-5T-21P
TITLE S [ petete TITLE [ Change [ Addition
NAME St NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O peleze TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelece TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cefrtify that the infarmation
biveport 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

be empowered to execute this report as required by Chapiler 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
dress, with all other like empowered.

Vo N DR Ne 0‘2\&‘3&8\\2,000 28 ISV

fE AND‘PED OR PRINTED NAME OF SIGNING QFFICER DR mnzcﬁ Daytere Phone #
A

13. 1 hereby certify that the information sug
indicaled on this report or supplemant]
of the corporation or the reif
changed, or on an attach

SIGNATURE:

\—

CR2E034 (9/99)



