2001 UNIFORM BUSINESS REPORT {UBR)

312

FILED

3 S
i,
DOCUMENT # PO0000023326 TN Secretary of State
TRUCKS.COM |NTEHNAT|,0NA]__ INC. Y 03-21-2001 20066 008 ***150.00
Principal Place of Business Mailing Address -
4339 BAYWAY PLACE 4339 BAYWAY PLACE
TAMPA FL 33629 TAMPA FL 33829 49145
T SRS L
Suite, Apt. #, stc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4. FEI Number Applied For
: £9- 3632/(35 ot Appicabia
Zip Country Zip Country 5. Cerificate of Status Desired [ fg;?q “;:’;’c“““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Narme e et v o memmiTmn | == e o it e e e mram e
“1TTTTKASS, MICHAEL =T B e — :
1505 N FLORIDA AVENUE - Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33602 - ‘
e m— p— . e — i et . L 7
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida,

* BIGNATURE :
Signanure. typed of printed name of reyisiened agert and Tite i applicahie.

{NOTE: Ragisterad Apent signaiuie requited when ieistating)

DaTE

9. This corporation’is eligible to satisly its Intangible
Tax filing requirement and elacts 1o do s0.
(See criteria on back)

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabla to Department ot State

. 10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 10 Feas

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PT ' [ Detete me O Change [ Adlition

HAME GOLDENBERG, LEX NAME

STREETADDRESS | 4839 BAYWAY PLACE STREET ADDRESS

CITY-S1-2P TAMPA FL 33629 CImy-S1- 24P

e s O Delete e O Change [ Additien

NAME GOLDENBERG, BRUCE NAME

STREET ADBRESS | 4030 BAYWAY PLACE STREET ADORESS

orv-ST2P | TAMPA FL 33829 ivy-gt-2 :

TLE O pelets MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-51-0P CITY-ST-21P

TILE O Delete TmE Ochange  [J Adaition
_"LM-E_..;- - — WLV mahal | e gt T T ST N________AME T | e e —— T e Gl

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cry-§1-2p

TIE O Delete L TME Cchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7IP cITy-51-2P

TTLE 1 Delete e O Change 7 Addition

HAME MAME -

STREET AQDHESS [ STheeT AnCRESS

G- st-zip i crv-sr-zp )

of the corporation of tha receiver or trustgs em
changed, or on an attachment with an addres:

SIGNATURE: 4

13. | hareby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further centify that the informaticn
inchcated on this report or supplemental report igytrus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor

red to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2l othar like empowarad.

2P 3.9 5959

mmmm( FPLD CR PRINTED KAME

OFFICER OA DIRECTOR

Daytime Fhore ¢

N

Jun 19, 2001 8:00 am

CR2ED34 (10/00)




