e

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000065759 02-24-2003 90167 031 ***150.00
1. Entity Name
TRANSFORMATION STRATEGIES, INC.
Principal Place of Business Mailing Address
4510 ST CROIX LANE APT 1035 4610 5T CROIX LANE APT 1005 - -
NAPLES FL 100 NAPLES FL 34109 -
e S AN AR TR A A
- - : . ooz -
Suite, Aot #, etc. Site, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI ber Applied For
' 52;2 - 5?0@7& (@] _5 : Not Appficaple
Zp Country Zip Country 8. Certificate of Status Desired O gg';mge‘gﬁmm
6. Namo and Address of Cuirent Registered Agent 7. Name and Address of New Asglsterad Agant
: P - - e .Neme - o
TERCZAK, LINDA ‘ .
Street Address {P.O. Box Number is Not Acceplable
4610 ST CROIX LANE APT 1035 pravi)
NAPLES FL 34109
City ' F L Zip Cods

ity submils this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: ered agent. _ ..

i [ 244D e o,
SIGNATURE £z iesh y .
Sine7s, typed or printed nevne of reglsiared agon and s if appicablo (NOTE: Ragrstarsd Agent Signature requingd whan reinsiating) OATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Election C ign Final
Atter Mey 1,2000 Foe wil be $560.00 s Fund Comrition, -+ [ Aot e
.|, Make Check Payable to Florida Department of State | e : B S — : S
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
. WTLE L nda_ “Tert GM K O petete e Cchange [T Acdition | &
'« NAME YS! NAME . S
STRETADORESS | 4100 S~ CLmik /M 7 /035 STREET ADDRESS 3
.ST- -57- Q
CiTy-ST-2P UQPLPS { 34[0? ] CITY-S7-2IP it
TITLE 7 Detsts TME . [J Change ([ Addition g
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oY -ST-2iP CITY-ST-2IP
TTLE [ Detete mE ‘ [Jchange [ Adaltion
NAME - e =z o : mm ., oW WAME .. : e o
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP . CITY-ST-2P
TME [T Detete TME [JChange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TME O Delete FME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-§T-21P
WILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY - 3T-21f CiIY-SE-2IP
12. | hereby certify that the informatiop-ewpplied with this filing g does not qualify for the exemption slated in Section 119. 07&3)0) Florida Statutes. | further certify thal the information
indicated on this report or suppjé al report is tvue and accycale and thal my signature shall have the same legal effect as If made under oath; that | am an officer or dirgcior
of the corporation or the receiyk A Gy ute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachyffiep - r w , ] amp ered.
N
SIGNATURE: (SRR @UUHED 2bofo3 237 - -2G6 ~ LS4
ICER OR DIRECTOR / 4 " Daytime Phons #




