2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZIG%)S 00 §
-~ r 00 am ¢
DOCUMENT #  FQ700 - 2
1. Enity Name 97000002666 ecretary of State .
TRANS NATIONAL COMMUNICATIONS INTERNATIONAL, INC 04-10-2002 90654 002 ***150.00 '
Principal Place of Business Mailing Address
TWO CHARLESGATE WEST TWO CHARLESGATE WEST 1L ALACRUE A
BOSTON MA 02215 BOSTON MA 02215
S — LN
6455 E. Johns Xing
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State e 4. FElI Number Applied For
Dul uth, GA - "°7 04-3284489 Not Applicable
Zip Country Zip Country - . $8.75 Additional
30097 USA . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| et e Ao C e e g e e e e —ersin|.Name S . 3
D] = == 7#._‘ T — ==  —— — T e—— - i i AL SR SRR
: NRAI SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
¥/ 526 EAST PARK AVE.
| TALLAHASSEE FL 32301
& City FL [ ZirCode
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.
SIGNATURE _
Sigm:afu.r_e!, l):pﬁd nr‘pnmed nam# o!'registered agent and title it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporatich‘ isle.r‘iéiéie\to s;tisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects o o so. Atter May 1, 2002 Fee will be $550.00 10- Hlecton Campaign Prancing. - $5.00 May Be
(See criteria on.back) -, - O Make Check Payable to Department of State ’ ?
11, I . OFFICERS.AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE p- Gipeete TILE President Xl Crange [ Addtion | 5
NAME ROGOFF, BRUGE HAME Brian Twomey gg
sreet Anoress | 133 FEDERAL STREET STREET ADDFESS | ey
o Charlesgate West, .. 21
CiTY-ST-2P BOSTON MA 02110 CIY-51-2P Boston. MA 90221 c i
TITLE CEQ [ Delete TITLE ’ ClChange [ Addition | &5
HAE ROGOFF, BRUCE NAME
STREET ADURESS | 2 CHARLESGATE WEST STREET ADDRESS
CITY-ST-ZP BOSTON MA 02215 CITY-ST-2ZP
e~ | § - R I THE [ _ [G¢Change [ Addition
HAME JACOBS, JUDITH | NAME Marcy Raskind o
STREETADDRESS | 133 FEDERAL STREET SREETADRESS | Ty Charlesgate West
GITY-ST-2IP BOSTON MA 02215 CITY-ST-2P Boston, MA 02215
TITLE CD [T Delete TITLE [ Change [ Addition
NAME BELKIN, STEVEN B NAME
STREET AOCRESS | TWO CHARLESGATE WEST STREET ADDRESS
CITY-ST-2P BOSTON MA 02215 GITY-ST-2IP
TITLE D O celete TITLE [JChange  [] Addition
NAME BELKIN, JOAN NAvE
STREET ADDRESS | TWOQ CHARLESGATE WEST STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02215 CITY-ST-21P
TITLE D O pelete TITLE O Change ] Addition
NAME ROGOFF, BRUCE E NAME
streer a00Ress | 133 FEDERAL STREET STREET ADDRESS
CITY-ST-2PP BOSTON MA 02110 CITY-87-217

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

Y.

SIGNATURE: __ SIGNAG QU Zitneuzave 9l8ler £33 josg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty ) Daytima Phong #




