S FILED

Body pertn

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 1 01302003 9014 005 150,00

DOCUMENT #  P02000007106
1. Entity Name )
TRANSAMERICA GROUP, INC.
JJULJUUI
Principal Place of Business Mailing Address
21205 NE 37TH AVERUE 21205 NE 37TH AVENUE
SUITE 1702 SUITE 1202 N
M S O
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, ste. 7 Suite, Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number : Appiiad For
- 0 g)-/L/ 3 ’?/‘/ Not Applicable
w e e | contcasorsaustesies ) $8.75 Asotona
s mem = L-_ﬂﬂs.umme aAnd Address of Current Reglstered Agantl___ R 7. Name Qnd Addrosa of New Ragistered Agent '
- rym— >
= LINN, STEVEN- T Tos T - Street Address (P.O. Box Number is N6t Acceptable) Tt T
1055 SOUTH FEDERAL HIGHWAY ,
HOLLYWOOD Fi 33020
City FL I Zip Code

s this statemant for the of changing its registered office or registered agent, ar both, in the State of Fiorida, | am familiar with, and accept

[ 773

8. The above namad entity suby
Ihe abligations of register

SIGNATURE

re, typed of (rinted name of registerod agent and title f applicabls. (NOTE: Registered Agenl signalure required when reinstating) CATE
Aft:l I;JE N?":"' ';EE 11?:%‘%: 00 . 9. Election Campaign Financing $5.00 May Ba
r May 1,2003 Fee whi be §550. Trust Fund Contrigution. 0  Added toFees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE /" K EST D@ T [ Deleta TITLE [ Change  [J Addition
ave Agnesf  BAHEL e ~

SREVADORESS [ Z12ps™  AfF I Al STREET ADORESS ‘

CITY-ST-2P Aueniven AL 23 /en ciry-51-29 .

TE OFFictt’ L0 3 oelete e Cchange [ Adition
NAME STEVEY  Lompy _ NAME :

STREET ADDRESS 2reyr Pe 377 Aw STREET ADDRESS

oTY-S1-2P AvenTyén A, 33 /FV Ciry-$T-2P
HE- - = ] - = B . - petete ~==—=J -TLE st | e - = R e Smateas o= ] Change == [0 Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-51-21P - 7 Endacnl v\ R e e

TIiLE [ belete e A change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

eny-§¥-2° . CIY-51-2iP

e £ delste TME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P crmy-S1- 2P

TIME 7 Detete TTE (3 Change {7 Additien
NABE NAME

STREET ADDRESS STAEEY ADDRESS

enY-s1-2P CrY-ST-2P

12. | heraby certity mét‘..the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further cartify that the information
indicated on this reéport or supplemanital report is true and accurate and that my signaterd shall have the sams legal effect as it mada under oaih: that | am an oficer or director
of tha carporation or the receiver or trusiee empowered 1o execute this re, SO0LIret by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: ___ SI%
Ourytime Phone #

(A -
4G AND TYPED OR QAINTED NAME OF SIGNING OFFICER Of DIRECTOR

changed, or on an attachment with an g . with all other like empo p
VAR SAd L Fof - 33¢- 6661
Dats

Mar 10, 2003 8:00 am

CR2E034 (10/02)



