2003,. FOR PROFIT CORPORATION

UNIFURM BUSINESS REPORT (UBR) FITED

gy 8ELsvI0

8. The above 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 obligations of registerechagent. /ﬂ
SIGNATURE )d( LoDt /%‘U?// - ! / ..-?Q/ é‘l

12. | hareby certify that the information suppliad with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver oL 2 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment an agdress, with all other like empowered.

SIGNATURE:  /SIEalZITACCARIZARED 12419 )a>  co%-77/- 9207 X7

Signature, !yped or printed name of registered agent and title if appllcable {NOTE: Registared Agant signatura required when rainstating} date ¥
FILE NOW!! FEE IS $550.00 ) N .
Atter September 10,2003 Fee will be §750.00 T oot o ey 85,00 uay 5o
Make Check Payable to Fiorida Department of State ’ -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O] Delete TITLE ClcChange [ Additien
A GENOVAY, PATRICIA NAVE P ———
saeer aoceess | 80 WEST UPPER FERRY ROAD, SUITE 1 STREET ADDRESS {07 ;E} !-'rj'tiqi iUU—FlE‘i—:I’l!ltE 1 #::; 000
CITY-5T-2P WEST TRENTON NJ 08608 CITY-ST-21P b L J
TMMLE g 0. SERA [ Dalete TITLE [ Ghange [ Acddition
NAME ANTO, NAME ORISR 195
. L g TR DR
smreer aoaess | 80 WEST UPPER FERRY ROAD, SUITE 1 STREET ADDRESS e ‘71‘.—_:’,,1‘1 4___5‘1 - :’,r_—_ 0 ;Tj %150, 00
orv-stze | WEST TRENTON NJ 08628 CITY-ST-2IP S L Soles .
HILE TS ' ST ' . Coclee . Fme “ 777 ) o b T O Change T [ Additien |
NAME TRAINER, RAYMOND NAME
streer avoress | 80 WEST UPPER FERRY ROAD, SUITE 1 STREET ADORESS
crr-st-ze | WEST_TRENTON.NJ 08628 e Lirv-stze
TITLE 0 peleta TITLE [T Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-21f
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @qcen OR DIRECTOR Daytime Phone #

\
DOCUMENT #  FOO000005869
1. Enmy‘ Name ‘
THE TRAF GROUP, INC. T
Principal Place of Business Mailing Address
80 WEST UPPER FERRY ROAD. SUITE 1 80 WEST UPPER FERRY ROAD. SUITE 1
WEST TRENTON NJ (8628 WEST TRENTON NJ 08626
2. Principal Place of Business 3. Mailing Address ”ll”ll ||”I|m "m Ilm ||H|I||U Ill” m” Il||| ||||"|l|| |I|| l|||
Suite, Apt. #, etc Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-2679497 Not Applicable
Zip Country Zip Country 5. Certficate of Status De.s’ired_ o ﬁg.;lfq Addional |
6. Name and Addres-; ﬁi Cl.u"réﬁt Réistered A.ge;u - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Adaress {P.O. Box Number is Not Acceptable) | -
—4201-HAYS -STREET-—=un: = i R A L 10Tess. ., DX 0
TALLAHASSEE FL 32301
City FL Zip Code

CR2E034 (4/03)



