t

SIGNATURE:

l Dhiytims Phone #

4)3)o5_lasu\i8l-gr

FILED <
2002 UNIFORM BUSINESS REPORT (UBR) \ 002 8:00 g
P01000086773 r16.2 tate
vttt ecretary of State |
1TRANSLATORSPOOL.COM, INC. 04-16-2002 90125 029 ***150.00
Principat Place ¢f Business Mailing Address
7136 CRESCENT CREEK WAY 7136 CRESCENT CREEK WAY -
COCONUT CREEK FL 33073 COGONUT GREEK FL 33073
2. Principal Place of Busingss 3. Mailing Address ”""I" “l Im' “I” "”l "m "m""“ml"m mu 'I"I “ll ml
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
'a;i - l I b‘a l o 3 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T T T p. Name and Addiass o Current Reglstered Agent™ - — ——====7=Nameand Address 6f New Registered-Agent-—————— —~
Name
MILLER, JOHN P Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD, STE 305A
BOCA RATON FL 33431
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.
SIGNATURE
¢ Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
= -
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
" . 10. Election C F
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlzzndaéngri;?gutig}:ncmg | fgjﬁ?o'\g?;:e
{See criteria on back) ﬂ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O pelete TITE [JChange [ Addition S
Navee DUNN, EVELYNE NAME 3
streer sooress | 7136 CRESCENT CREEK WAY STREET ADDRESS §
orrv-st-zp | GOCONUT CREEK FL 33073 CITY-ST-2IP @
TITLE DV [ Delete TITLE [ Change [ Addition 5
NAME RUBINACCI, ALESSANDRO NAME
sTReeT ADDRESS | 7136 CRESCENT CREEK WAY STREET ADDRESS
-cmv-st-7P | COCONUT-CREEK.FL-33073 — — - : - — || cry-srze == - - -
me : {1 Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRFSS | ~ STREET ADDRESS
CITY-8T-2IP ) CITy-51-2IP
TILE [ belets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE O3 velete TITLE [ change ] Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart 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 carporalion cr the rea E( ar rustee empowered to execute this report as requireg_by Chapt‘ei 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an dress, with all other like empowerad. &V& L‘fﬂ)k Du w n



