2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000088521

1. Entity Nama

TRANSGLOBAL FINANCIAL SERVICES, INC.

41410

FILED

Apr 19, 2001 8:00 am
ecretary of State

04-04-2001 90121 038 ***150.00

GREENBERG, JOEL E
FOUNTAINS OF PLANTATION BUSINESS PARK
1242 N. UNIVERSITY DRIVE
PLANTATION FL 33322

R

Principal Ptace of Business Mailing Address
1242 N. UNIVERSITY DRIVE 1242 N. UNIVERSITY DRIVE
PLANTATION FL 33322 PLANTATION FL 33222 Rt
| HINTRR
2. Principat Place of Busingss 3. Mailing Addrass l I i
HHuy
Suile, Apt. #, etc. Suite, Apt. 4, ete. i DO NOT WHITE IN THIS SPACE
City & State Cily & State 4, FEI Nummber Appied For
2' S~ /SO0 3/_{ Not Appticable
Zip Country Zip Couniry - i $8.75 Additional
\ 5, Certificate of Status Desired O Foe Required
o[ -5 -6, " Name ahd-Address ot Current Reglstersd Agent™ | ~ 7. Nam# and Address of New Reglstered Agent

A e

Stree‘iu Addrass (P.0. Box Number is Not Acceplable)

City

FL I Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered oific

8 or registered agent, or both, in the State of Florida.

SIGNATLIRE ; . - - -
Signaare, lyped or printed nams of regristerad apent and Ge ¥ epplicatia. {NOTE: R AQont ; reqrirea when DATE
9. This corporalion i ekgible to satisfy ils Intangible FILE NOW!! FEE IS $1L50.00 10. Eloction Campaian Financi
Tax filing requirement and elects to do 8o, After MAY 1, 2001 Fee will be. $550.00 T :: t c:;n dagg:t:g:u“‘;:n "8 ) ﬂfﬂ?ﬁ:‘é?a
{See criteria on back) a Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -

TITLE D [ oslete mE Dlchange [ Addilion | S
S

NAME GREENBURG, BURTON HAME =

STREET ADDRESS | 1242 N, UNIVERSITY DRVE STREET ADORESS §

oT-S-2P | PLANTATION Fi 33322 cire-st-2¢ A

TITLE v} 7 Detete TITLE [ Change [ Adgltion S

MAUE GREENBURG, JOEL HAME

STRELT ADDRESS | 1242 N, UNIVERSITY DRIVE STREET ADORERS e .

St I FLANTATION, FI"33322 L

L 1] 3 oetete TIE [Jcrange ] Addition

HAME GREENBURG, SUZANNE HAME

STREETABDRESS | 1245 N, UNVERSITY ORVE . ... . . _. :5]"?57,5“”_'.‘%’:? - I — — o .-

CTCSTZP | ptANTATION FL 33322 atv-s1-2p _

TITLE O peteis TME O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV.ST- 2P CITY-5-21P

e O oel=te TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADLRESS

CITY-Si- 7P OITY-51- 2

THiE [ oesiete ME Cicrange [ Aduition

NAME RAME

STREET ADDRESS STREET ADDRESS

Iy-51-2F ChY-SI1-2P |

chanped, or on an altachment with gn yddcgss, with al @\\l

SIGNATURE: . n

m‘.

mpawerad.

13. | heraby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07 3)(i), Florida Statutes. 1 further certify that the Information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal elfact as if made under cath; that 1 am an officer or director
of the corporalian or the raceiver or trustee empowerad to sxecuts this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

%ﬂé[ﬁfg’— 577- 9057

—— Gaylme Prone &

PP i B e




