2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED
May 20, 2002 8:00 am

Fx
DOCUMENT #  PO1000035202 Secretary of State
1. Entity Nama E
ok 3 ok
TRANS LUXECUTE ENTERPRISES, INC. 05-20-2002 90127 018 ***150.00
Principal Place of Business Mailing Address
578 CAPE COD LANE. #105 578 CAPE GOD LANE. #105 AT )T
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address “II“II' m II.II "I“ IIm Ilmllm I"II I‘m Iml"lu II”I "I' ‘"'
T ‘O ow LAMmMAND [ 2 v e Q DM oo
Suite, Apt. #, efc. N Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
'5\'_ o e | SN e e e — — =
e VO OL SN RN N
ity & St@ . City & State T e 45 | Number Apolied For
oo e tF‘ED \ V’é%\m@l \ F;D -HALLFR Not Applicable
Zip Country Zip Count . i $8 75 Additional
5. Cerlificale of Status Desired " ;
5\ 'X@J‘_\ \_) LD, R. 3&\:* Q\\ b .% : R D Fee Required
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g Narme
3
{3
DELGADO‘ A.LBER.TO d o Street Address (P.O. Box Number is Not Acceptable)
578 CAPE COD LANE, #105 - -
ALTAMONTE SPRINGS FL 32714
City, _ FL Zip Code
8. The above named entity submits thig statemeniAPr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE <Qk\‘ \© -~ ’2/
Signature, typed of ﬁuma{name of?ﬁislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I'4
e ;hlsfilor_pora_tpﬁEl_lglblgl? Ese;t}_stfyéishintapglfa_\i_ﬂ ~ FILE NOWI!! FEE IS $150.00 - 10.-Election Campaign Financing. - --$8,00-May Be - |- -
ax filing requireent and elécts o do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TILE [ change [ Addition _5_
NAME DELGADO, ALBERTO J NAME &
sreeT ADDRESS | 578 CAPE COD LANE, #105 STREET ADDRESS | §
crv-si-2p | ALTAMONTE SPRINGS FL 32714 ciry-st-2p "7|” u
TIE VD [ Delete TITLE [ change  [] Addition &
NAME MESA' SARAE NAME
STREETADDRESS | 578 CAPE-COD LANE, #105 STREET ADDAESS
om-st-2re . ' ALTAMONTE SPRINGS FL 32714 Giry-S7-2IP
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE [Jchange [ Addition
NAME NAME
| STREETADDRESS | - e JSTREETAODRESS | . . . o <o e TR D TR e e T o | i
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Detete THLE [ change [ Addition
NAME NAME S B * 5y
STREET ADDRESS STREET ADDRESS o .
CITY-§T-7IP CITY-5T-ZIP : . . i
LTS R Ol oelete -, <. -4 . TmE [Jchange [ Addition
NAME 2% o] O PR AN AN PR NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. ! hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 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 corporation or the receiver or trustee empowered to execute this ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like emp red.
ﬁ[‘: \ R, T HR MRS T D -
SIGNATURE: ___ SIGNATIZHFL52UIRED ON4-\B-0°7p
SIGNATURE AND TYPED OHWE‘VNAME 9# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




