2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE TRAF GROUP, INC.

DOCUMENT # FO0000005869

/\

Frincipal Place of Business

80 WEST UPPER FERRY ROAD. SUITE 1
WEST TRENTON NJ 08628-2736

Mailing Address

50 WEST URPER FERRY ROAD. SUITE |
WEST TRENTON NJ 08628-2736

2. Principal Place ot Business

3. Maiting Adaress

Suite, Apt. #. elc.

Suite, Apt. #, atc.

[

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90030 011 ***150.00

(T

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & Slate 4. FEI Number 22.2679497 Appiae £
r . NOT ARLIC2DIE
v Country Zin Country i
* H P ek ') ’ 5. Caerificate of Status Desired )] ?ese. gi;id[;nonal
o - 6. Name and Address of Current Registered Agemt j — - 7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is i ic: Accepiable)

City

Ziz Code

FL

8. The above named entity sutmits this statement for the purpose of changing its « :¢ stered office or registered ager: = Som. it ¢

SIGNATURE

ha O

+f Florida.

Siznature. yped of printed name of registered agent and ttie ff appiicacie.

[NCOTE legistered Agent signature requirad wnen rainstatng)

DATE

9. This corporation is eligible o satisty its (ntangible
Tax filing requiremnent and elects to do so.
{See criteria on back) =

Tu T FILE NOWIr IFEE IS $150.00
# gy .After MAY.1, 2001, Fee will be $550.00 ;-
""" Make,Check Payabl : to Department of State ©" |

10. Election Campaign Financing
Trust Fund Contribution.

’ 3500 May Ee

Added to Fess

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P 7 Deleter TITLE Ochenge  rezion | €
NAME GENOVAY, PATRICIA NAME =
sTReET A00ness | 80 WEST UPPER FERRY ROAD, SUITE 1 STREET ADDAESS 5
orv-st-2r | WEST TRENTON NJ 08628-2736 LITY-§T-2 §
MLE ) ] Delete e O Chenge [Dhcnon | &
NAME CANTO, SERA MAME
staeeT anoaess | §0. WEST UPPER FERRY ROAD, SUITE 1 STREET ADDRESS
orv-st-ze | WEST TRENTON NJ 08628-2736 CITY-8T-7P
TITLE g ' ‘DDelele ) TITLE e i O Crerge Oamz-o |
‘wve | TRAINER, RAYMOND A ) ~
sieer ~0oness | 80 WEST UPPER FERRY ROAD, SUITE 1 STREET ADDRESS
crv-st-zp | WEST TRENTON NJ 08628-2736 £iTe-5i-718
TITLE O Deters TTLE O Crarzz 2=z
NEME )
SI2EE7 2DORESS T LLORESS
CIF¥-5T-2P GITr-5r- 2
e T Gz TTLE Clchee Tz |
MNAME HAME “
STAEET ADDRESS STAEET ADDRESS
CITY-§T-7 ITE-ST-UP )
TITLE [ petss THTLE [Jcise [Oaer
NAME :
STREET ADDRESS JIAEET SODRESS
CHY-S1-21P CIFT-ST- 1P

—

13. ' hereby certify that the information supplied with this filing does not qualify for © e exernpuon stiated in Section 119.C7(3)(1), Florida Slatutes. | further 2asiby the =~ i .
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an o™ 221 or Qire 7 .-
of tne corporaion or the receiver or truslee ermpowered o exeoute this repert a: regured by Chapler 607, Florida Siziutee and that my name appears in Block @1 or Block "2

address, with all other like empowered.

changed, or an an altachmen

ratie

.—Q/ndv%,

S 2¢-9/

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME CRSIGNING QFFICER OR DIRECTCQR

Date Dayhime Prr e s



