2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 26, 2000 8:00 am
TRANS SENTIENT TECHENOLOGIES, INC. Secretary of State
01-26-2000 90006 042 ***150.00
Principal Place of Business Maii_ing Address *
JNWaTHCT T 25 NW 24TH CT
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-4317
o ' !.j_ Ty, N T
Suite, Apt. #, etc. Suite, Apt. #, etc. : C DO NOQT \;’V;?ITE'IN‘TH‘IS SPACE
City & State City & State 4. FE! Number N Applied For
91 ’731736 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
" 6. Name and Addressof Current Registered’Agent ~— "~ ~ | = ™ 7. Name and Address of New Registered Agent
Name
ADAMS’ JOELL ’ Street Address (P.C. Box Number is Not Acceptable)
25 NW 24TH CT
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or pnmad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisky its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|j;tﬁgnzagopne;lr?bnugg‘l:nmng - fi’g!ﬂg’éfs
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cveD - 1 Delete TImLE [ Change [ Addition
HAME ADAMS, COURTNEY E NAME
STREET AD0RESs | 25 NW 24TH CT STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33444 CIY-57-2P
TITLE PVS 1 Detete TE O change [ Addition
NAME ADAMS, COURTNEY E NAME
staeeT aooress | 285 NW 24TH CT STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-21IP
e YT T T " Ooetee e [ change 1 Addition
NAME ADAMS, JOELL C NAME
sTReET ADORESS | 25 NW 24TH CT STREET ADDAESS
GITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ betete TME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ pelsta TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS b
CIY-81-2P . CITY-ST-2IP
TIMLE [ pelete TILE CJchange [ Addition
NAME NANE *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1719.07(3)i), 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 or rusiee empowered to execute this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with al er ke empowered.
SIGNATURE: __LAp=te L X D/ \-12-00 &) e

SIGNATUNUD ‘TYPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

CR2E034 (9/99)



