2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000011847 —

1. Entity Name

TRANSFIRST, INC. .

Principal Place of Business

6433 FOREST HILLS DRIVE
#307
CORAL SPRINGS FL 33065

Mailing Address

8433 FOREST HILLS DRIVE
#307
CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90101 030 ***150.00

LUURLIVIL

R AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55— 39 0 q 3 / Applied For
— .
Oq Not Applicable
Zi C Zi 1 ’ i
P ountry P Country 5. Cerlificate of Status Desired [ gg'gesq 3?5&"""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e DOROTA M. KOREZYNSkA-

PYEFTCFORESTHIEL'S pR. w 307

YOORAL SPRINGS

FL | °330¢5

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 Florida.

sonarne LOROTH M. KORCZYNSKA Dowte. Loreoymrban

03~-20-0/

Signatura, typad or printed name cf registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinsigifg)

DATE

8. This corporation is eligible to satisfy its Intangible
* 4+ Tax liling reguirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. - ..

$5.00 May Be

-« -Added to Fess—"|

-+ (See criteria on back) O Make Check Payable to Department of State-
Lo o = e

1m OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD 1 Delete TLE [ change [ Addition

NAME KORGZYNSKI, ANDRZEJ M NAME

streeT aporess | 8433 FOREST HILLS DRIVE #307 STREET ADDRESS

CITY-S1-2P CORAL SPRINGS FL 33085 CITY-ST-2IP

TITLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2PP CITY-ST- 2P 7

TITLE ([ Dekete TMLE [0 Change 3 Addition
N e e e e - . o MM e -

STREET ADDAESS STREET ADDAESS

GITY-ST-2P CITY-ST-7P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TTLE [ Detete TIME [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O etets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat 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 jrustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wipy#n

SIGNATURE:

ress, with all other like empowered.

ANOBZET M. foRe2y Sk /

03 -2o-0/ _ 9IY 343 35

/ ~ STGNATURE AND an}éR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/

0130881

CR2E034 (10/00)



