2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000067352 Fgléc?%’tgg? ﬁfsé‘t’;’tf;' "

1. Entity Name

TRAN'S ENTERPRISES, INC. 02-03-2002 90011 024 ***150.00
Principal Place of Business Maiiing Address

1[)2(!) BELY; RIVE BOULEVARD. #141 10200 BELL RIVE BOULEVARD. #141

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

(NRW AR

2. Pr‘mqipa} Place of Business 3. Mailing Address .
/8% 6y pHilips Hwy | Jo¥éy Plrlps vy
Suite, Apt. #, etc. . </ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 2ol ¥ 20f
City & State City & State ) _ 4, FE! Number ] . Applied For
A<l sont I NE i TAClsaps/ls  Fleu 59-3730/ %6 Not Applicable
Zip Country Zip Counlry o . 8.75 Additional
3 2 LS’é ‘)LLVJQL., 7)-1'% Fb‘*—*’ - 5. Certificate of Status Desired O ?ee Requirec"“o”a
6. Name and Address of Current Registered Agent . — - 7. Name and Address of New Registered Agent
Name
TRAN, DAN H
’ Street Ad P.Q. Bax N is Not'A bi 1
10200 BELL RIVE BOULEVARD, #141 o e G B ES  tuy 2o
JACKSONVILLE FL 32256 /
City 710-:1(,_] > ;&Jv\r/lf_ FL | 2° Codeg 2 Lj‘é

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

8, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9‘, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back} (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME O Delete TILE 7R ES pEJT [] Change \Z’ﬁ!diﬁun

NAME NAME Do H. Trad

DDRE i his ‘rs -4 i

STREET ADDRESS STREET ADDRESS S \(«6'4- PH., i Fh ' _#_- >oi

CITY-ST-2IP CITY-57-2P T Acic g oniliE Fo_ 325G

TITLE O Dedete TITLE ’ () Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TILE T - Oloedte”” e s DT s e S e = [ Charige '] Add tion

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TNLE O Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all pther likg empowered.
f/ (7 / ¥

Daytima Phone #

SIGNATURE P -
" _SIGHATORE ANG-rF [ Date

© WU

A'et

CR2E034 (9/01)



