2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

P0O0000103296

THE TRANSPORTATION ZONE, INC.

Principal Place of Business
210 NE 6TH AVENUE

#5

DELRAY BEACH FL 33463

Us

" Mailing Address

P.O. BOX 3107

DELRAY BEACH FL 33447

us

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90360 012 ***150.00

IR EARA AT

FRANCISCO, VAN MARISSING
210 NE 6TH AVENUE

#5

DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1052296 Anplied For
Not Applicable

Zi Countr Zi Countr .

P v P y 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name ) - B

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above narned entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or arinted name of regislared agent and title if appiicable.

(NOTE: Registared Agerl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida D_epartmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [Jchenge [ Addition
NAME ATKINS, JASON E NAME
sTReeT aporess | 400 EAST COLONIAL DRIVE #602 STREET ADDRESS
crv-st-2e | ORLANDO FL 32803 CTY-ST-7IP
TITLE DP O Delete THLE [ changs [ Additicn
NAME BUSCARINI, JAMES K NAME
STREET ADDRESS | 210 NE 6TH AVE STREET ADDRESS
orv-st-2p | DELRAY BEACH FL 33447 rY-51-2p
CImE———Ip§T~— - — —— —~ —- Floerer “TILE =i cmange—{=] Aagiton
NAME WILSON, PATRICIA M NAME
STREET ADDRESS | 210 NE 6TH AVE #5 STREET ADDRESS
CITY-31-2IP DELRAY BEACH FL 33447 CITY-ST-ZIP
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2IP
TIMLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE 7 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em

accurale and that
powered ta execute this repor

does not qualify for the exemption stated in Section 11.07(3)(i)

changed, or on an attachment with an address, with all other like empowered,

¥/
= I T
T NP,

SIGNATURE:

Y rd

[P

//4/63

, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Syl~)17-18579

'/Dale [

Daytime Phone #

aaral HN

AY

CR2E034 (10/02)




