2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000088969

1. Entity'Name

** TRACO ENTERPRISES, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90189 030 ***150.00

Mailing Address

€174 NW 77TH TERR.
PARKLAND FL 33067

Principal Place of Business

6174 NW 77TH TERR.
PARKLAND FL 33067

-~

2. Principal Place of Business 3. Mailing Address

JIl

AT

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
651 /03 ?S o) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . ——n T e L~ — Namg - = e e e e R
WINSKI’ ROBERT SR. Street Address (P.O. Box Number is Not Acceptable}
6174 NW 77TH TERR.
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and itle if applicable. (NOTE: Registered Agent signature reqquired whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Finary
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Elﬁgt“;’;gag‘gg;?;m,g‘n cnd fd%-e%qo“}lggfe
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. _
TILE D O Delete TITLE O Change [ Acdiion | S
NAME TRAWINSKI, ROBERT JR. NAME =5
STREET ADDRESS | 6174 NW 77TH TERR. STREET ADDRESS 3
CITY-ST-2P PARKLAND FL 33067 CITY-8T-7IP g
TmiE D ] Defete TITLE O cChange ] Additicn %
NAME TRAWINSKI, THOMAS NAME

STREET ADDRESS | 1730 SW 84TH AVE. STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 33067 CITY-$7-2IP )

TMLE e i e [F] plpta =T o TLE - - e ﬁ - ~ e i o g e o7 - [).Change (] Addition
HAME NAME ZoHyp THARWIWSAD

STREET ADDRESS sReeTA0Ress | 2 £ 31 A ACEGMET CvuRT

CITY-ST-21P GITY-ST-2P AMoRTy LAWOELDALE 29701

TMLE O Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TIILE 3 Delete TLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the information
£ true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
dowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FLr 209K

" Date 7 yiine Phone #




