2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P01000048438 Se{retary of State

TRACOMAN, INC. 05-15-2002 90039 050 ***150.00
Princinal Place of Business Mailing Address

2821 EVANS STREET 2821 EVANS STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

(TR

2. Principal Place of Business 3. Mailing Address
2000 SW4ANA Y. 3000 So4Ea SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci.ty & State . Gity & State 4. FEI Number Applied For
Ho\\u‘mood o O \‘\O‘“L—\‘\)\ ootk FL SH-20238E5 ot Applicable
i :;%5 |‘ Ca"""-“ —:@Jg.-ﬂw-—-‘! -.L?-)Z%?a‘a__‘_ TCC;TVS p‘_ . S C-ertificate of Status Desired O ?i.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —° - -~ —~% -~
Name
HESF REGISTERED AGENT’ CORP. Street Address (P.C. Box Number is Nat Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 600 : .
MIAMI FL 33133 ) ' City FL Zip Code

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

i

SIGNATURE

. r’ Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect Co
" ) . Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects tc do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State i
11. CFFICERS AND DIF!éCTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delste TmE Mac. [ Change T;Q Addition
NAME NAME - { oo
STREET ADDRESS STREET ADDRESS | 2000 LIS T2 T <t
CIrY-51-2P omv-stp - ikewwond FL BSIVR
TILE 1 Delete TIRLE ) o Ol Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTIMLE e T wmmeee - ome = oonFe g s TR NIE == | o cvs - -o=m mem =t == = U] Change - EJAddition]
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-87-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

is filing does notfualify for the exemption stated in Section 119.67(3)(), Florida Statutes, | further certify that the information
rue and acouratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
wered to exacujé this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

Yhshr  G50689-8873

Daie _~Daytime Phone #

13, | hereby certify that the information supplied wit
indicated on this report or supplemental repor
of the corporation or the receiver or trustes e
changed. or on an attachment with an addr,

NE

SIGNATURE: _\ &7
) SIGNATURE AMDDVG

'1

May 15, 2002 8:00 am:

CR2E034 (9/01)



