~%2000 UNIFORM BUSINESS REPORT (UBR) l QbL

DOCUMENT # P94000026455
. Enti g -
1. Entity Name Lm ! é Fm [;’
TRANSFORM SYSTEMS, INC. A
-~
goJuLZy AM T7: 2L
Principal Place of Business Mailing Address
cTPTE A Y R STAT
1552 ALMOND CT . 1552 ALMOND CT AU b ‘,\ﬁ:‘qﬁ vt PE-&?{‘;EA
CASSELBERRY FL 32107 ) CASSELBERRY FL 327075147 : bax FAOSLE, FLUK
s s | ul obillopd #8000
Suite, Apt. #, elc, Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
. - 59-3236 122 } Not Applicable
Zip Country Zip Country ” $8.75 additional
5. Certificate of Status Desired O Fas Required
o SRR A G Name end:Addresa of Current Registerad Agemt oo - - - . ._ . —I..Rame and Address of New Reglstered Agent .-
Name = =————— E
CICERO, CRAIG " | Sueet Address (PO. Box Number is Nat Acceptable)
293 RINGWOOD DR
WINTER SPRINGS FL 32708 :
City o FL | Zip Code
8. The above narmed entity Submils this statement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida. N
SIGNATURE
Signatura. iyped or primied name of registered agent anc litks B appllcdble. {NOTE: Ragistered Agent signatise raqu:red wien renstating) DATE
— 8.5 ThiSTGTporation I eligible tosatisty'té intangible=fe__. = - FILE NOWUL EEE IS $150.00 10, Election Campaign Financing _ $5.00 Mayge
Tax filing requirernent and elects to do so. After MAY 1,2000 Fee wilt ba $550.00 Trust Fiind-Contribution. O “poded 6 Fees!_
(Seo criteria on back) 0O Make Check Payable to Department of State : *
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mme PT (3 oelele J e ) O change [ Addition §
NAME CICERQ, CRAIG" NAME s
STREET ADDRESS | 1552 ALMOND CT STREET ADDRESS ) <
. CIlY-S1- 2P CASSELBERRY FL . ~ § onv-sr-zr . _ s ﬁ
TmE VP O Celete e . Ol crange (] Addilion | &S
NAkE CICERD, STEPHANIE , NAVE
STREE) ADDRESS | 1552 ALMOND CT. STAEET ADDAESS
erv-si-22 | CASSELBERRY FL om-s7-27
ME__ o e s e L Obeere . fame, . | s e . [ Changer DI Addlon )
" NAME e EE = NAME i
STREEY ADDRESS STAEET ADORESS
CY-ST-ZF ’ CITY-5T-2P , .
TE 0] Delste TITLE Lo O cChange [ Addition B
NAME - NAME A N
STREET ADDRESS STREET ADORESS
CUIY-ST-2IP ¢Iry-51-7P
TE O Delete . [ TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ' ' Ls
Cily-ST-TW0 Cmy-ST- 2P
TmE O Detete me [ Change .- [F:Addifion
NAME NAME :
STREET ADORESS STREET ADDRESS
QTY-57-21P ' ory-ST-21P
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or direcior
of tha corporation or the recaiver or trustee empowared to execute this report as required by Chaptar 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN ) A0y 2
SIGNATURE: A i SPHIA) Y4-33=-00

OF SIGNING OFFICER OR DIRECTOR Dala Daywna Phone &




|
B:ROM © TRANSFORM SYSTEMS PHONE ND. Jul. 31 2068 B1:26PM Pl
»
] I
]

facsimile

TRANSMITTAL

to: Aun: Leslic
fax #: B50-487-6017
re: Annual Report

date: July 31, 2000
pages: i, including this cover sheet.

Reference No.# P94000026455

To Whom it May Concern,

1 amn writing this letler in response to above reference number. My anuual
report/uniform business report and check totaling $150.00 was sent oui 10 your
department before May 1st, 2000 and should have been recieved well before.
Apparently, this form and payment was lost or shuffled in the mail and was no
recicved on lime. Plcase accept my report and payment as “on time”.

Sincerely,
Craig Cicero

Transform Systems, Inc.

Cralg Clcero

President

Transform Systems, Inc.
1552 Aimond CL.

Cassolberry F1. 32707

(407)605-8766
Fax: (407)G85-0724



