2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 23 :
DOCUMENT #  P01000024694 / eSlf):cre’tz%I('))? %)1gg S(t)z?tgm

TRAINCO INC. J 09-23-2002 90046 016 ***150.00
Principa! Place of Business Mailing Address
1060 SW 6€ AVE P O BOX 223592
PEMBROKE PINES FL 33023 HOLLYWOOD FL 33022-3592
2. Principal Place of Business 3. Mailing Address ”||“|I| ||| "‘I' ”l“ |||“ IIN I|”| II”I ”I" ||||| I|"”|"’II|| III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
. &\g"og gqulf Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ST T B Narne :
KUSHNER’ AUDREY Street Address (P.0. Box Number is Not Acceptable)
1060 SW 66 AVE
“A{MBROKE PINES FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerac Agant signature reguired when reinstating} DATE
9. This c.:prporatiqn is efigible to satisfy its Intangible FILE NOW!!: FEE {5 $550.00 10. Election Campaign Financing $5.00 Mhy Bo
Tax filing requirement and elects to do so. After September 13,2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE D O] Delete - me - Pyed /D/ 'S [XChange [ Addition
Nt KUSHNER, AUDREY e Auprey Rusuper
sTReeT ADORESS | 1060 SW 66 AVE STREET ADDRESS ( o) bo s ") é, A u:@ 33 =
-8T- _8T- (P24
orv-st-ze | PEMBROKE PINES FL 33023 CIV-ST-2P Lom b g Pinés FL
TMLE O velete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelee THLE [] Change {7 Addttion
NaME T T Tt — NAME e
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TImLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment an addrass, with all other like empowered. @5‘{) q
2
SIGNATURE: 9 lzo b2 Bl %:0!3 A

CR2E034 (4/02)




- | . ) -
MITCHELL A. SILVER & CO., P.C. Y %5 5? -
Accountants and Tax Consuftants @ / 00 ()0 9,(‘[ éﬁ V

P.0.BOX 223592
HOLLYWOOD, FLORIDA 33022-3592

Mitchell A. Silver, M.S. Taxation Telephone
Enrolled to Practice Before the I.R.S. (954) 922-0886
Fax (954) 927-8766

SEPTEMBER 20, 2002

FL DEPT OF STATE : :
KATHERINE HARRIS, SECRETARY OF STATE e ., -
DIVISION OF- CORPORATIONS ) )

P.0.BOX 6327

TALLAHASSEE, FL 32314

RE: TRAINCO INC.
DOCUMENT P0100002469%4
1060 SW 66 AVE
PEMBROKE PINES, FL 33023

DEAR MADAM,

FAM ENCLOSING MY 2002 ANNUAL REPORT CHECK FOR 150.00.

t .
I RESPECTFULLY REQUEST REINSTATEMENT DUE TO REASONABLE CAUSE.

FOR THE PAST NINE MONTHS, MY HUSBAND HAS BEEN DISABLED, I AM
" A HOUSEWIFE. I “PROMISE "I_‘H’IS:"W'ILL; NOT HAPPEN AGA‘iN.

MAILING ADDRESS: |

TRAINCO, INC. .

% MITCHELL A. SILVER CO

P.0.BOX 223592
HOLLYWOOD, FL 33022-2592

SINCERELY. YOU%W%

£ :
AUDREY KUSHNER, PRESIDENT




