2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008673 Jan 19, 2000 8:00 am
1+ Enulyame Secretary of State

TRAUM GROUP INC. 01-19-2000 90307 048 ***150.00
Principal Place of Business Mailing Address
8111 MUIRHEAD CIR . o . 8111 MUIRHEAD CIR
BOYNTON BCH FL 33437.°.,- .. »L7 BOYNTON BCH FL 33437-5062 3
Us 802103
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FE! Number Aphlied For
) : 650468449 w{Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Required
R - - 6. Name and Address of Current Regisiered Agent . - - - e - 7. Name and -Address of New Registered Agent- -~
Name
TRAUM, DAVID Street Address {F.0. Box Number is Not Acceptabla)
8111 MUIRHEAD CIR
BOYNTON BCH FL 33437
City FL Zip Code

8. The above named enlily 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 pnntad name of registered agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
8. ;;I(Sf itlsi?;p;r;ﬂic:z rfeit:g;:f ;Ea z?sufff)vc;gsslg-tanglbie Aﬂe'r:lnlﬁvﬁ?vzvolt!)!o l:f: ‘LSEHSJ :g?go 0 10. Election Campaign Financing $5.00 May Be
o ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME TRAUM, DAVID NAME
street aoohess | 8111 MUIRHEAD CIR STREET ADDRESS
CITY-$T-7IP BOYNTON BCH FL 33437 GITY-5T-2IP
THLE D O elete L [Jchangs [ Adéition
NAME TRAUM, BARBARA NAME
smeet aporess ¢ 8111 MUIRHEAD CIR STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH FL 33437 CITY-ST-2IP
e -~ 7 0T C T = [ Délete” §mE LT T - 1 Change —=~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aleowere . g / -
SIGNATURE: _ ﬂaww@ "l Agen s -"iz?ms:&t“'f;/ Director Yoo 733-5435~

SIGNAWNDTVPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats / / Daytime Phone #

CR2EQ34 (9/99)



