FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  PO1000073710 Secretary of State

1. Entity Name

TRANSLUCENT SOLUTIONS, INC. 03-25-2002 90178 006 ***150.00
Principal Place of Business Mailing Address
C/O COMPUKEEPER INC. C/O COMPUKEEFER INC.
1445 NW 2ND AVE STE 105 1446 NW 2ND AVE STE 105
BOCA RATON FL 33432 BOCA RATON FL 33432 |
2. Principal Place of Business 3. Mailing Address ”Im"‘ N In" ”l" |”| Ilm "m "m ‘II" "“l lIIII ”mll" l"
1950 NW 29th Road
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Boca Raton, FL 65-1121999 Not Applicable

Zi County Zip Country " ) $8.75 Additional
P3431 UySA 5. Certificate of Status Desired [ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = J - T — —_—e . " Name™ = remmr ———— = T = - - =

M"'Ls' STEVEN Street Address (P.0. Box Number is Not Acceptable)

C/0 COMPUKEEPER INC. 1950 NW_29th_Road

1446 NW 2ND AVE STE 105

BOCA RATON FL 33432 City Boca Raton FL Zip Code

33431
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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
g roauroman g soss G050, | AerMay 1, 2002 Feowilne $5s000 | 1® Eecin CampaonFnancng - $5.00 ay 5o
ax liling req . er May 1, ee will pe - Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [T Change [ Addition
NAME MILLS, STEVEN HAME
STREET ADORESS {1950 NW 29TH ROAD STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-ZIP CITY-ST-2IP
me o\ _ _ _Oopetets ., § me . ) _ ) [JChange [ Additien
NAME N ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Pt CITY-ST-21P

lied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
porl 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
f: ‘_p\Nwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
gbress .

13. | hereby cerlifg that the infg
indicated on this report o
of the corporation

ith all olher like empowered.

i P S
.)‘n‘ S ')l, =%

= - ‘-l"vS-'-' Millsg Presg 1/12/02 561-241~7142

RE o Tvpeu’ n}nm‘rsn NAME OF SIGNMING OFFICER OR DIRECTQR Date’ Daytime Phone #

R ]

CR2E034 (9/01)



