2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame
v May 09, 2000 8:00 am
TRANSACTION ENGINES, INC. Secr etary of State
05-09-2000 90060 003 ***150.00
Principal Place of Business Mailing Address
400 LESLIE DR. SUME 215 400 LESLIE DR. SUITE 215
HALLANDALE FL 33009 HALLANDALE FL 33009293
Suile, Apt. #, ate. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
25 - di 47 623 Not Applicable
Zip Country aip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nazme
WOLOFSKY, DAVID N Street Address (P.O. Box Number is Not Acceptable)
400 LESLIE DR, SUITE 215
HALLANDALE FL 33009
City FL Zip Code
8. The above named enlity 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 registored agent and tte if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
‘9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 Elect o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 10 Trﬁgtilg:n?iaénoiatlr?bnuu:: e O fdsd'sfcl!(?ohéaezsa °
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P M pelete TILE [ change  [7] Acdition
NAME . WOLOFSKY, KENNETH NAME
sTREET ADRESS | 400 LESLIE DR, SUITE 215 STREET ADDRESS
arv-st-2F | HALLANDALE FL 33009 CITy-§1- 2P
TITLE v [ petete TILE [JGhange ] Addition
HAME GAGNE, JEAN-PIERRE NAME
STREET ADDRESS | 2804 NE 35TH CT STREET AGDRESS
ery-s1-2P | FT LAUDERDALE FL 33308 ciTY-Si-2e
TTLE ST O Delete TILE : [l Change [ Addition
NAME MUELLER, SCOTT NAME
STREET ADORESS | 129 CLARENDON AVE STREET ADDRESS
crv-s7-2F | pPALM BEACH FL 33480 CITY-ST-2P
TITLE ™ Delate TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changad, or an an attachmant with an address, with all other fike empowered.

SIGNATURE: __ X @yl 1@%/&%7//%54/&9’? DL//&&/OO (954 58-89

};GNITUHE AND P!EV PRINTED NAME OF SIGNING OFFICER OA DIRECTOR TDate Daytie Phone #




