| | A
2001 UNIFORM BUSINESS REPORT (UBR}

-

DOCUMENT # F98000006658

1. Entity Name

TRANS SENTIENT TEGHNQLOGIES, INC.

Principai Place of Business Maliing Address
25 NW 4TH CT 25 NW 24TH CT
DELRAY BEACH FL 32444 DELRAY BEACH FL 33444

2. Principal Place ol Business 3. Mailing Address

Suile, Apt. #, stc. Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90309 049 ***150.00

INATERA AR

00 NOT WRITE IN THIS SPACE

Cily & Stale City & Stata 4. FEINumber  91-1731736 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $3'75 Additional
Fee Required
et " 8.”Name and Address ol cﬁr’eﬁl'ﬂéﬁléﬁrﬁlﬁm" ) = = 7, ‘Nama and Addrass of New Regiaterad Agent T
— e = - i : ~ - e Ee-Name B e -
ADAMS, JOELL ’ -
Street Addrass (P.O. Box Number is Not Acceptable)
25 NW 24TH CT (
DELRAY BEACH FL 33444
City FL l Zip Cods

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

Chdame—

\L2/o\

SIGNATURE
Signature, printad narma of registored agark and lite K appricabla. (NOTE: Ragpsiored Agen sigr required whan rek Q)
9, This corporation s eligible 10 satisfy ils tntangible FILE NOW! FEE IS $150.00 10. Election C i Fimanci
Tax filing raquirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o T:; ’o::ndarcng':?;uﬁ;n. e E%&e:gnge

(See criteria on back) O " Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . CcvCD : ] Delete e Clerange [ Addilion
NAME ADAMS, COURTNEY E NAME
STREET ADORESS | 25 NW 24TH CT STREET ADDAESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-ST-2P
TILE VS 1 petete BRLE (3 crange (] Additicn
NAME ADAMS, COURTNEY E NAME
STREET ADDRESS | 26 NW 24TH CT : STREET ADDRESS {
cire-s1-2° | DELRAY BEACH FL 33444 cire-§1-29 il
“TiiE 1A= 5 = T T T ™ O beey | fme - T T T T T [Cichange (] Addition |
meme_ _ VADAMS JOELLC. . . Rmwe _ - e b e
STREET ADDRESS | 25 NW 24TH CT " STREET ADDAESS > '
orv-si-2¢ | DELRAY BEACH FL 33444 CITY-$T-21P
TIME [T elete FINLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§T-2P
TITLE 3 pelete TILE Ochange [ Addition
HAME | :
STAEET ADDRESS STREET ADDRESS
¢y 5720 CITY-§T- 2P
TImLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y-St 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on Ihis report or supplemental report s true an
of the corpocation or tha receiver or trustes em

changed, or on an attachment with an agddress, with all other like ampowered,
SIGNATURE: l MW

does not qualify for the exemption stated in Section 1 19.07&3)(1'). Fiorida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red lo execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

1/

flzfoy 5612799275

CR2E034 (10/00)



