FILED
2004 FOR PROTIT CORFQRATION Apr 30,2004 08:00 AM

DOCUMENT # P02000075439 Secretary of State

1. Entity Nama
TRANSITIONS OF AMERICA, INC.

Principal Place of Business Mailing Address

500 GULFSTREAM BLVD C.0 EDWARD P. PHILLIPS, E5Q
STE 106-108 980 N FEDERAL HWY STE 434
DELRAY BEACH, FL 33483 BOCA RATCN, FL 33432

G

04272004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Apmiedre:

82-0553988 Mot Applicable
" . $8.75 additionat
] 5 Cerfificate of Slalus Desized 0 Pee Roguired

ol £
5 Name and Addm; ot Current Reg:stefe.d Agem

BLACHER, STEPRAN
500 GULFSTREAM BLVD ) DO NOT WR]TE
DELRAY BEACH, FL 33483 IN THIS SPACE

s e |

8. The above named entity subimits this statement for the purpose of Changing s registered office or reg?stered agent or both, in the S:a.:e of F oﬂca lam famxha.r with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiee, typsd or printed neme of regislered agent 2nd ke i applcabla, {NOTE. fegistered Agent signaluse requiced whon reinsiating} DATE

. . L0000 434958 -
4. Eiection Campaign Financing $5.00 May Be "
Aﬂa: !h%fyuio,‘;(!1!{'!4!:;@50'3'!?!132?5050.00 Trust Fund Contribution. 0 Added to Fees E%,-*'gﬂf 84"8‘01 }-S "Di S 15]3 . BD
10. OFFICERS AND DFECTORS T I
WHE ) '
NAME BLACHER, STEPHAN

STREET ADDRESS | 500 GULFSTREAM BLVD STE 106-108
LTSI DELRAY BEACH, FL 33483 S

TRE D

NAME BLACHER, GAETANE

STREET ADDRESS | 500 GULFSTREAM BLVD STE 106-108 I
SITe-5T-2P DELRAY BEACH, FL 33483

THLE

HANE,

civsize | | DO NOT WRITE

s | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§T-29 J

TIHLE

HEME

STREET ABDRESS
GiTY-S7-1iP

TALE
NAME
STRZET ADDRESS
Gy -51-2F . ) ‘

S e —

Py Lt

e e e TS
==

12, | hereby cedify that the Information supplied with this fiin g does not gquakly for the exemptxon stated in Section 119,07 3){|] Florida Statutes, | further cerlily that the infcrmaﬂon
indicatec on this report or supplemenial report is true and accurate and that my signature shad have the same legat e fect a8 i made under calh, that | am an officer or director
of the corporation or the recaiver or frustee empowe:ed s.u exsorite s rapart a3 raguived by Chagster 507, Fk)ﬂda Statutes) and that my name appears in Block 10 or Slock 11 #
changed, or on an attachmgnt with ddress, with ¢ like empowered. / /

SIGNATURE:

E AND YYPED OR PRINTED HAME CF $IGNING OFFICER QR DIRECTOR Dayima Phose #




