FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087576 ecretar Yy of State
1. Entity Name 04-28-2003 90501 043 ***150.00
PROTRANS, INC.
Principal Place of Business Mailing Address
4263 SW 64 AVE 4263 SW 64 AVE
3 3
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%23107 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B —_— e - ‘Nameg: ~ = — - " — el et .- - — -
MORENBERG' ARA Street Address (P.O. Box Number is Not Acceplable}
7201 NW TURTLE WALK
BOCA RATON FL 33487
City FL Zip Code

8. The abeve 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainslating) DaTE
FILE NOWN! FEE IS $150.00 .
9. Elsction Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tlFund Cciltlr?butilon : 0 f:!sdltgi%)h;gsae
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE PS O Gelate TILE ‘E] change  [CJ Addition
NAME MORENBERG, ARA NAME
STREET ADDRESS | 7201 NW TURTLE WALK STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-§T-2IP
TME ) [ Delete e [ Change (] Addition
HAME MORENBERG, LAURA A NAME
STREET ALDRESS | 6274 DEVONSHIRE DRIVE STREET ADDRESS
ory-si-z2r - OXFORD OH 45056 CITY-ST-ZIP
TITLE T e o w2 ODeete o me R Tt~ e - [l Change__ ] Addition
HAME COCHRAN, MICKEY B NAME
STREET ADDRESS | 7201 NW TURTLE WALK STREET ADDRESS
crv-s-2¢ | BOGCA RATON FL 33487 oiTv-§1-2°
L O valete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelate TITLE . [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutas. | 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 it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigeiment wi address, with all other like empowered.

SIGNATURE: B AEGUIFRRETD. MpRENPeRs  H-dd-0%  454-221541t

fORJPRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date Daytimae Phone #

SIGNATURE AND TYPE

AV ISESHED

CR2E034 (10/02)




