2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UJBR)

DOCUMENT #

1. Entity Name

PO1000037830

TRANIA ENTERPRISES, INC.

FILED ;
May 01, 2003 8:00 am!
Secretary of State

05-01-2003 90363 030 ***150.00

v

Principal Place of Business
715 BLOOM ST.
CELEBRATION FL 34747

Mailing Address
P.O. BOX 470171
CELEBRATION FL 347470171

2. Principal Place of Business

Hdoo

3. Mailing Address

392

was Bl

Suite, Apt. #, etc.

SJune ﬁt #, etc.

e Tra,

A REN R

HABER, LAWRENCE H ESQ
606 FRONT STREET
CELEBRATION FL 34747-0171

3

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

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it epplicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Wake Gheck Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

changed, or on an altwnh an addr
SIGNATURE:

SIGNA'I'UFIE ANDTYPE OR JFR

D NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, with all other like empowered.

Daytime Phong #

lty lt State 4. FE| Number Applied For
c 0 4 O H 9!-1 O 59-3714205 Not Applicable
Cquarr le Country 5. Certificate of Status Desired a 58'75 Addiﬁonaf
35:&/ ¥{334-2289
6. Name and Address of Current Registered A_g'gnt 7. Name and Address of New Registered Agent -
Name

10. QOFFICERS AND DIRECTCRS I 11.
THLE D ] Delete TIMLE b P KChange 1 addition ié‘_
N YOUNG, DAN NAE Voun P g
STREET ADDRESS | 746 BLOOM STREET, APT#220 STREET ADDRESS F ovlﬂs E l UJ.. 2 4?. s 3
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-ZIP ado V) H‘ “4al 1,_] gl
TITLE D [ Delate TITLE [ Change [ Addition g
NAME COLOSKY, BEN NAME
STREET ADDRESS | P.0). BOX 564 STREET ADDRESS
GITY-ST-7IP SYLVANIA OH 43560 CITY-S1-2IP

Tmme Bm o - i O De\&e’ TILE - - o Ftl Change 7 Addition
NAME HABER, LAWRENCE HAME
STREET ADORESS | P.0. BOX 470171 STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-21P
TITLE O Dpelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [0 pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP



