2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCU

MENT # NO2000005439

1. Entity Name

TRANSFORMING STRATEGIES INC.

May 05, 2003 8:00 am |
Secretary of State

05-05-2003 91879 040 ****70.00

Principal Place of Business Mailing Address
4e-NE-CTH-STREET S56-NE~G4FH-GTREET- 10> S
MAM-FE=30402 MiAM-F—99138
e e s g D AT
10975 NW bbra Stecet | 10415 NW bcd Sreeer -
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
amy  FL Miami _ FL 550786444

2551

Country L F% Zip

15 [Mipm, - Depe | 33118

Country

USA

o . $8.75 additional
5. Certificate of Status Desired (@ Feo Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A T T Ll

e Er———

LARRY R. WYNN, D. MIN

565-N-E-34TH-GTREEF#4565

MIAM-F-334a7- Mipm L 2217%

10815 NW bdro STREeT

s T Name

Street Address (F.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 registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obliga

SIGNATUR % )

tions of registered agent.

5/1/032

Slgnature, bﬁd of prinl‘d name of ragis{red agent and izabls. (NOTE: Ragistered Agent signature raquired when rainstating) ISATE‘

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs Make Check Payable to
Added to Fees Florida Department of State

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

TLE c¢D [ nelete TITLE [ Change [ Addition g
NAME Steve Narvis, Esg. NavE £
STHEE; ADZD:ESS 129 Ez >t walwod ) ‘ STREET ADDRESS 5
CITY-57-21 Spr ‘ng celdl | M F3S0uxi éf’gp CITY-31- 7P i
TITLE P D O Delete TITLE [ Chenge [ Addition z
NAME L“"'? R’ wstﬂ..h |‘Dc Maﬂ-o RAME

STREETADORESS |} © 4 7 T MW, L3 d. 5t STREET ADDRESS

oSt | Mt tand , B4 3 3075 CITY-ST-2IP o

TITLE S$Dh ' O Delete TITLE [ change [ Addition
NAME e &'l-_. n H" , DM in, NAME

STREET ADDRESS o “ur £. ltwsh STREET ADDRESS

CITY -5T-2IP Ml , £2 333 2 CITY-5T- 2P

TILE TD ! O oslete TILE [ change [ Addition
NAME Lagqus Fa. V- Win NAME

STREET ADDRESS | f dfpg 3 5. w. ,J 3rd Place Cirele STREET ADDRESS

CITY-5T-21P M . F4 CITY-§T-2Ip

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CHY-ST-ZIP

TITLE O pelete TITLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ ZPRrtsfUME BELLNZLDL  uy

S

s/1fs3 305971-5Y4 4




