4/

— 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000054326 . ;- * May 11, 2001 8:00 am
"y e o Secretary of State

TRAGG BAH! INC. ' 04-13-2001 90096 036 ***150.00
Principal Flace of Business Mailing Address
2024 NE 15TH AVE. ' 2024 NE $5TH AVE.
WILTON MANORS FL 33305 WHTON MANORS FL 33305

Suile, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r Applied For
gu?- ol 5o Not Applicable
Zip Country Zlp Country " : $8.75 Agditional
8. Cenificate of Stetus Desired a Fee Required
6. Name and Addresy of Current Registerad Agemt 7. Name and Address of New Registered Agent .
; T - C Name .
BURNETT; ADAMM — ——- — fom e e e = 2 - -
Stregt Address (P.O. Box Number s Not Acceptable)
2024 NE 15TH AVE. '
WILTON MANORS Fi, 33305
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida.

SIGNATURE ;
Signatune, typed o Prifted AAMS O nbgisiorad aGent and ile f apokcatie. {NOTE: Fegisitrad AQont Lonaiure racuired whad] renaintng) DATE

8. This corporation is eligible o satisly its Intangible FILE NOW! FEE IS $150.00 10, B ) tion Campaian Financi

Tax filing requirerment and elects 10 do so. After MAY 1, 2001 Fee wiil bo $550.00 o Trz:z andaénoprﬁlﬂggu“;ninclng o - izgomhézsae

{See crlteria on pack) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD {1 belete TR Ochane [ agetion | S
g BURNETT, ADAM M " g.
smeeTapoRess | 2024 NE 15TH AVE. STREET ADDRESS 5
omr-s-2P ) WILTON MANORS FL 33305 crv-st-28 b
™E VD O Detere TME X crange [ Addition %
NAME NORMAN, TERRY L RAME
SnEEr a00REss | 1581 NE 34TH CT., #213 STREEF ADDRESS
cr-s-2 | OAKLAND PARK FL 33309 cv-51-2¢

LE T = e s g e o WE T T o o — e o s o ) Crane ) Adton

NANE KESSINGER, GEORGE

STREET ADDRESS | 2024 NE 15TH AVE. STREET ADDRESS e . SRR
= pom-st-ze — WILTON MANORS FL 33306 © ~— — —— — - ~fomsew ~ - - St e

mE 2 else e Bl crange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-0P ciry-ST-2Ip

TmE [ Deiee Tme O Changs [ aadition

NAME NAME

STALET ADDRESS STREET ADDRESS

CiTy-ST-2P Ciry-57-2P

me [ Delete me () Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CATy.ST-2P CiTy-ST-2P

13. | hereby cedi Rl the information supplied with this ﬁl'rn:g doas not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ) further certily that tha information
indicatad o Rort or supplamantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of tha corper @ roceiver Or tystee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 [

changed, or on'eD attychment with an jdress, wilh all ather like empowered.

Dwytira Phone ¥

H .05 o 95 S¢5 -252 c:J




