FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

DOCUMENT #_ Poococeo 543 26

1. Entity Name

TRAGG BAR T

3\

N,
DO NOT WRITE IN THIS SPACE

3750 2 Feenne Norta| 2266 Chilkon Duio

ecretary of State

04-18-2002 90467 033 ***150.00

80063617

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~—— 4, FEINumber Applied For
Sk, Cetevsbuvq FL (,\)t('f'b"\ Mc\u\o\/_c. , L 65-/01&5eT| Not Applicable
Zip ~ Country Zip Country a\ - . $8.75 adattional
33 ? 13 RV\C“ as 333 D_; B‘fa Do v 5. Certificate of Status Desired (] Foo Required

‘DO NOT WRITE |
IN THIS SPACE

7. Name and Address of Current Registered Agent

e [ R e ne He—Adawm—r1 —

Street Addrff (P.O. Box Nu’mber is Not Accentable}
32 B

(e A

I Tewace

cu F;\A' LA\«A-erc\a- -

FL | %4%%34

8. The above named entity submits this slaterent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible
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January 1 - May 1 Fee is $150.00
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Amanded UBR Is $81.25
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