FILED

13. | hereby certify that the information su
indicated on this report g
of the corporation or Y

changed, or on an g

SIGNATUR

gfit wilh an address, wit

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
etifolemental report is true and,agcurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
er or trustee empoweregd

0 efecute this report as required by Chapter 607, Fi
All othdr like ernpowared.

orida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) !
c
OCUMENT#  PO1000072583 May 28, 2002 8:00 am ¢
sttt Secretary of State 3
TRANS-TEK INC. 05-28-2002 90716 018 ***150.00
Principal Place of Business Malling Address
4725 8LOOM DRIVE 4725 BLOOM DRIVE
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Busine 3. Mailing Address Hll""“”lm”'l“ "l" "m Ill“ ""“"’I“"”"l' m"'m III,
1 ~ 1
4095 N Florida Pve ¢oos N Fbrida fve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
TAMPA FL_ TRunps +—L A2~ 35179 0O Not Applicable
Zip Country Zip Country » ) $8 75 Additional
- 5. Certificate of Status Desired O . )
33¢0¥ H‘IISLM 3 5 bo 4 H} '/Sbm#\' Fee Required
6. Name and Address of Cdrrent Registered Agent | 7. Name and Address of New Registered Agent
Name
ARIAS' AMARILYS Street Address (P.O. Box Number is Not Acceptable)
4725 BLOOM DRIVE
PLANT CITY FL 33567
R S =, = e T, et - o] e o e ed s o o —r —- - - o=
City FL Zip Code
8. I;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Aganl signature requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election G ian Fi ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trizt‘ﬁzn da(r:n :;Ir?bnuu:: reng f{i’gqohgzzfe
(See criteria on back) J Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FresidenT A'r £ Delete TITLE [J Change [ Addition | 5
NAME Ama (‘\\&l S a3 NAME &
seer aovaess | 418 Bloovv Dr- STREET ADDRESS §
CITY-57-2P p]qn‘r‘ (’/(4—11 FL 33¢LF CTY-§7-21P w
A . m
TITLE v pr&g)M ag O Delete TITLE [Jchange [ Addition | G
NAME Clewente A ! NAME
seet anoress |4 72S Dloown pr. STREET ADDRESS
ort-st2p | Playet Cr‘-vl FL 232503 CITY-57-2IP
THLE ) O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS- | I S S Py - STREET ADDRESS L L B
oTY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE [ elste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



