I

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # ©poopooo+¢ec3

1. Entity Name

TRASER v SERVICES, /M.,

05-24-2002 91337 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

T E ST Sl /S RWE

P90 Jhd ETLEL PR

Suite, Apt. £, elC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A ONESTERD =L 2P0 70— =T O 1Pt — (L ARTE ES == — '-“—:—-6-—.,1’—:--—/4'&.'(:/;{% e = = [“=INgrAppleabies]| s ="
Zip ’ Couniry Zip Céumry i P $8.75 Additional
&.2? a0 M]JA’/JJJ[ J J’/ﬂ‘ .ZVJ ”/4/‘?/\44)5 5. Certificate of Staws Desired O Fes Required

7. Name and Address of Current Registered Agent

Narmne ”FIEL U— //0 /&S

DO NOT WRITE

Street Address (P.0. Box Number is Not Acceplable)

LD CBVTLEL LAVE

IN THIS SPACE

W 2ol ERLLES

FL

B

8. The above merub
0
—. 605

/7!‘5 statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

LRAFREL T FHOYBS  PRGS

Ry / Aoa&.

Sigrare. ypeo of prque Tmal pigeed agant and tide f applezble.

INOTE: Regizterad Agent signature required when renstting)

¥ pare

- N, P January 1 - May 1 Fee is $150.00
9. Im.s ;orpor\a{lon‘ls ellg‘lbk—_ t? sat}sﬁy its Intangible Aftg‘ May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May Be
ax f\iin_g r_e'qmrar’nent andd elects to do so. Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —_
i DIRECTOR - FPREY AVER7 e )
HAME ARBFREL T. SOYOS NAME g

13 55 STREET ADDRESS
STREETADDRESS | &F /G 8 Aq ) (-'/’72.54 A#‘/! @
CITY-57-2IP ﬂéﬂ/_ ‘4&4' E‘J‘ el J‘;/ﬂ CIry.sr-2Ip 8

m
me \ L EEETV AR ’ T3 o
HAME AMRor® 2. LS VAR NAME O
STREET ADDRESS STREET ADDRESS
SRS \Porgp puy CorilR 2AMNE TR . -y

AT-STEPT L 0 g 2, A LES Bl JJ/J" SLTY-ST-EIF T e - - - e 2
e ’ TinE !
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P DO NOT WRlTE
e TILE C '
! o IN THIS SPACE
STREET ADDRESS STREET AUDRESS
CNY-S1-21P QY5721
THLE TITLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21F s CITY-ST- 2P
MLE ThLE
NAME NAMLC
STREET ADDRESS STREET ADDRESS
CITE-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied witi this fiting doas not gualify lor the
indicated on this report or supplemerttal report is rue an
of the corporation or lhe receiver of lrusiee ¢

attachment with an address, with

A likf empowered,
W /Zﬁ 4 PnsiJchI—

exemnlion siated
accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
powerad 10 executa Lhis repoil &s required by Chapter 607, Florida Statutes;

in Section 119.07(31(). Florida Statnes. | further certity that the information

and that my name appears in Block 11 or onan

SIGNATURE: X

SIGNATURE AND TYPLD COFFRIFFES-RAME OF SIGNING OFFICER OR DIRECTOR

( kaa G- SIS

Eavtime Phong £

Hay 4 /2002

Dae

2. 1 Al
FINFREL  HFHoFv2




