FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOCUMENT # Po1oooo!86Y

1. Entity Name

Your TreansCr "\o'w\é Company

DO NOT WRITE IN THIS SPACE

%
ecretary of State

(09-08-2002 90126 011 ***150.00

LI BN

2. Princigal Place of Business

4135 Sw 131 Ave

3. Mailing Address

H135 Sw )3t Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State ity & State 4, FEI Number Applied For
N ‘\e- FL 3 (XA F(’ QS" l“oaa-? Not Applicable
32i [233 o cl:suns"y A Zg 22 2 o Cé))ugtq 5. Certificate of Status Desired O Ee?aRTesq lﬁgﬂlional
’ 7. Na\me and Address of Current Registered Agent
—— e e w e - m . et ey e Name S\\ ‘ ) R
e ZZnarxo
DO NOT WRlTE Street A;:I{dlre§.go. Bgéumi;AersislNol l:‘:egable)
vE .
IN THIS SPACE
T Veule FL[%5%s,

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

8/5/09.

Signature, typed or prinpd

{NOTE: Registerec Agent signalurs required when reinstating)

g Sy Azzingeo -Dees.
ame I registerkfl adght and title if applicable.

DATE

9. This corporation is eligible to satisfy #ts Intangible

January 1-May 1 Fee is $150.00

> - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
I 4 . : = . Y
(T;:: c‘:rr‘}?err?a?:lr:et; zr;t) and eiects to da 5o 0O ~ Amended UBR is $61.25 - . Trust Fund Contribution. Added to Fees
Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS
TITLE P,S TP . TITLE
NAME skz\\\{ AZ-ZIY\GKO NAME B .
stheeT anoaess | HIBS S 131 Ave, STHEET ADORESS |-
oSt (Pagie f L 33330 orv-st2p
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP
TITLE TLE .
NAME - Mt - -—NAM'EW.«,-: et Sl . BCT S "y DR, .:_.‘...,.\» e
STREET ADDRESS STREET ADDRESS .
C-sr-2¢ oy-st-7 DO NOT WRITE
TITLE TITLE )
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
QITY-$T-2IP CITY-ST-2IP
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all other like empowered.

v Shelly A2Znaco

R /5/0a 98y - 3%2-1494|

RNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: gﬁhﬂ%ﬁ?@m

Date Daytime Phona #

A4

CR2E0348 (12/01)




dttachmont Q1S40
CG_Avomnting Conporation FRO1 0000 2/504/

4101 Ravensuood Road, Suite 111, Fort Lavuderdak, F1. 33020 (954) 3274617 Fae (954) 3274618

August 5, 2002

Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

Re: Your Transcribing Company
#P01000021864
UBR - 2002

—

Deat Sir/Madam, ’ o ‘ - -

We are the accountants for the above named taxpayer. This corporation
sent in the 2002 UBR prior to 5/1/02, together with a check for $150.
Appatently, the check was misplaced at your office. We contacted the
remnstatement office and were told by Marquita, to mail in a new UBR and
check.

We are submitting the application together with the $150 fee. We
appreciate the abatement of the late fee.

If any additional information is needed, please contact us.

Vety truly yours,

Dl Hebden

David Goldis

DTG/cb




