2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR,'P’(UBH)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # L37923

1. Entity Name ;
TRAN FAMILY, INC

04-07-2003 90717 011 ***150.00

UVl VUUU

Principal Place of Business Mailing Address
320 HAVENDALE BLVD 320 HAVENDALE BLVD
ALBURNDALE FL 33813 AUBURNDALE FL. 33823
2. Principal Place of Business 3. Mailing Address ”""m "I m" 'II'I 'I"I”I"I“' m" IlI" "IH Iml Iml I'I" ]m
Suite, Apt. #, etc. Suite, Apt.#, etc. [0 CHECK HERE IF MAKING CHANGES
Cliy & State City & State 4, FEl Number Applied For
59-2989025 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Cartificate of Status Desired O Fea Required
6. Name and Address of Current Hoglsteud Qgent 7. Name and Mdresl of Naw Ragiatered Agent i
- - PO — B SR o N BITYE e s £ Gt W7 i i e DY SR I I R e T T T T T
“LINNE, NATHA ™ e :
b Straet Address (P.O. Box Number is Not Acceptable)
116 RAINTREE COURT |
AUBURNDALE FL 33823 g ¢
¢ City FL Zip Code

the obligations of regisiered agaml“

B. Thy above named entity submits 1h|s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Make énecu Payable 1o Fiorida Dpartment of State

SIGNATURE ., ‘
X Signature, typed or printed name of registered agent and titie if appiicable. (NOTE: Registered Apert signature required whan rewsiating) DaTE
FILE NOWII FEE IS: 3150.00 . - i
= 9. Election Campaign Financing $5.00 May Bo
.After May 1, 2003 Fea wlill; !po $550.00 Trust Fund Contribuion. o0 to F

10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME =7, D O beete THLE O change [ Addition | &

NAME LINNE, HA NAME g

sheet aoosess | 116 RAINTREE COURT STREET ADDRESS 3

orv-st-ze | AUBURNDALE FL 33323 CiTY-5T-2P 8

e v O Delets e O Chnge  (J Addition g

NAME TRAN, DU V HAME

sTreer apoaess | 7673 MOUNT CARMEL OR STREET ADDRESS

CITY-ST-TP ORLANDO FL CITY-ST-2P

e e mmtmamen e Do RTEL = . e ezt + ——[2]-Changa.—[=] Addition |.. .
NI A s RS _ NI YT S R —— e

STREET ADGAESS SREFTADDRESS | e e SN P

CITY-ST-2P - - . oRY-SRgET e AT T )

TE O telete TITLE O Change [ Addition |

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-ST-0P

TTLE [ Detete TME {JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-5T-2p

TILE [ Detets e O changs  {J Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

QY- ST-2P CITY-ST-20P

12. | harsby certity that ma information supplied wilh Lhis filing does

indicated on this report or supplemental report 18 true ai
v like empowered

RFAVIRED

changed, or cn an attachment with an address, with ail ot

SIGNATURE: Qﬂ.ﬂk@ O USA

not quahty for lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informalion
accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axecute this reporl as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 31 if

F63-7%5 a7

mn:mnpsnoammbmsossnmomcenon mnsm-u;wﬂ/ o LINNE

Dann Davtime Phona #




