2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579435

1. Entity Name

TRACY INTERNATIONAL, INC.

Mailing Address

1801 NW 22ND ST
PO BCX 1435 (2P 33061)

Pringipal Place of Business

1801 NW 22ND ST
PO BOX 1435 (ZIP 33061)
POMPANQ BCH FL 33063

POMPANO BCH FL 330691317

2. Principal Place of Business 3. Mailing Address

739 NW 2nd Street

739 NW 2nd Street

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90056 013 ***150.00

80007088

JWOMDRERTRARRAU R

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Numbe Applied For
allandale Fl Hallandale FL ' 591845413 ] !Nnt Ayl
Zip Country Zip Country . ) $8.75 VAdd't‘ I
33009 USA 33009 USA 5. Certificate of Status Desired O P Requireclliona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“GLEN-JAMES B: ' - - Strest Address (PO, Box Number is Not Acceptable) o
739 MW 2ND ST.
HALLANDALE FL 33009

City

FL Zip Code-

SIGNATURE

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

Signature, typed or printed name ol registared agent and fifle i applicable.

{NOTE: Registered Agant signature required when rainstating) . CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

changed, or on an attachment with an zddress. with all other itke empowared.
\\\.x

SIGNATURE: //(31‘

s ' S ENE R [T S
N %ﬂ%ﬁ@@iﬁd:u}

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE p . I Detete TITLE Vice President Change [ Additior
NAME GLEN, JAMES B. - ' . NAME James B. Glen
STREETADDRESS | 73G NW 2ND ST. STREETADDRESS | 739 NW 2nd Street
or-st-26 | HALLANDALE FL prstaP | Hallandale F1 .
TITLE VP [ Delete TILE [Jchange [ Additior
HAME LAMB, ANTHONY 3 HAME
STREET ADDRESS | 739 NW 2ND ST. STREET ADDRESS
GITY-ST-2IP HALLANDALE FL CiTY-ST-2IF
TIFLE S ] O Delete TITLE [ Change [ Additior.
NAME DISTEFAND, J F ‘ NAME
STREET ADORESS | -730 NW-2ND ST. - -~ - - - .| STREET ADDRESS - -
cITY-5T-2P HALLANDALE FL CITY-ST-ZiP
TILE o | ] Defete TILE President’ [ Change  [2§ Addition
Nawe ' NAME Howard Goldsmith
STREET ADDRESS STREETADDRESS | 739 NW 2nd Street
CITY-ST-21P CITY-ST-21P Hallandale, F1
TITLE ] belete TITLE ) Change 3 Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P - . CITY-ST-2P
TITLE o [ Delete TITLE [ Change ] Additior
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CATY-ST-2IP
113 hereby certify thal the information supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)i), Plonida Staluies. 1 further certify that the information

indicatéd 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 trustee empowered 13 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!hzloo

ésn@unnpeu OR PRINWE OF SIGNING OFFICER OR DIRECTOR

! Dae Daylime Phone #




