2000 UNIFORM BUSINESLS REPORT (UBR) FILED

|
PSUS;NEJmEAENT # F99000004034 Mar 20, 2000 8:00 am
TRAYXWARE. INC. Secretary of State
03-20-2000 90121 033 ***150.00
Principal Piace of Business Mailing Address
1119 OCEANVIEW AVENUE 1119 OGEANVIEW AVENUE
BRODKLYN NY 11235 BRODKLYN NY 11235-5442 e uu_ Uy
7 e Fce s aries 5 VRS MM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City'& State 4. FEI Number _ Applied For
1 1 3092991 Not Appticable
Zip Country Zip Country 5. Cortificale of Stalus Desied [ 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POZNER, ELIEZER Street Address (P.O. Box Number is Not Acceptable)
1301 S. HOWARD AVE., STE 8C
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this stat t for the purp‘ose of changing its registered office or registered agent, or both, in the State of Flarida.

r ’
SIGNATURE d’l [+ NS X

Signature, typ#dr'prin?sd nams of ret#mred agﬂ;ﬁ'ﬂﬁe if app{icahle. \ {NOTE. Registered Agent signature reguirag when reinstaling) DATE
: R o i = Y
8. This corporation is eligible to satisfy s i”‘a”éé'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After M|AY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0 Added 1o Fees
{See criteria on back) O Make Checl:ik Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
L PSTD O Delete TLE O Change [ Addition
NAME POZNER, ELIEZER NANE
STREET ADDRESS | 1119 QOCEANVIEW AVENUE . || STREETADDRESS
CITY-ST-7iP BROOKLYN NY 11235 CITY-ST-2IF
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/7 CITY -3T-2IF
e [ Deletz THLE [ Change  [] Addition
NAME L NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T-2IP
TITLE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filingldoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementa report is true and AZtwate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered kfexecNle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all ofher likg empowered,
SIGNATURE: 3-M-eo  (48)12Y-10]
Date o Daytime Phone #

N "

CiA -



