2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46196

1. Entity Name

TRANSPARENT TECHNOLOGY CORP.

Principal Place of Business

12932 INSHORE DRIVE
PALM BEACH GARDENS FL 33410
us

Mailing Address

12932 INSHERE DR

P

P BCH GARG FL 33410-2022
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

M

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90095 047 ***158.75

L veue'x

VARG AR KL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Num Applied For
’ ’ > 59-2757514 R Nz:)Appl'\cabhe
. Country - P e - Country - |' 87 Certificate of Status Desired 2( ?g‘gesqlﬁfgﬁc’"a*
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIETWYK, TANYA

12932 INSHORE DRIVE
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fioriga.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when remnstating) DATE
) o o ] "
9. %}l{si;:i(r)‘rp:);aﬂcim:: ?:Lg;ﬁlc?;?ei?;fgyc\'ts Iglanglble At FI:.‘EAYINIEV: FEE ISmst‘::().SUO o 10. Election Campaign Financing $5.00 May Be
g requireme: © s0. er » 2000 Fee will be $550.0 Trust Fund Corntribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D [ Delete TiTLE O Crange  [J Addition |
NAME RIETWYK, THOMAS R. NAME £
stecer aookess | 12832 INSHORE OR STREET ADDRESS 3
CITY-57-2P P BCH GRDNS FL CITY-ST-2IP o
TILE S O Delate TMLE [l change  [[] Addition 5
NAME RIETWK, TANYA NAME

streeT rooRess | 12932 INSHORE DR STREET ADDRESS

crv-st-ze’. | PALM BCH GARD FL .- - CITY-57-2IP -

TTLE [ petete TILE [ change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE 1 Delete TITLE 1 Change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TILE [ Change  [] Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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

indicated on this report or supplemental report is frue an
this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

of the corporation or the receiver or trustee empowered 10 execute

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B!
aba[scee  B833-131\

LAL mk'
A

Date Daytime Phone #




