2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P94000087882 ecretary of State

1. Entity Narme 04-16-2003 90189 023 ***150.00
TRACHTENBERG ENTERPRISES INC.

Principal Place of Business Mailing Address
14715 S.W. 91ST STREET 14715 S.W. 915T STREET
ARCHER FL 32618 ARCHER FL 32618
Suite, Apt, #, etc. Suite, Apl. #, elc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59—3285346 Nat Applicahle

Zi Count i Count iti
P Lniry L ouniry S, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o - . {-Name . . e - .

TRACHTENBERG, STEFHEN M Strest Address (P.O. Box Number is Not Acceptable)

14715 S.W. 91ST STREET

ARCHER FL 32618

City R Zip Code
I, FL

8. The above named entity submits this glatement fgf"th e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registere t.
SIGNATUR ‘//5 =

¥ Signature, typed ¥inted name of regisk?{g?qt and titla if applicabla. [NOTE: Registared Agent signature required when rainslating) ATE
. FILE NOWH! FEE 1S $1{0.00
: . 9. Elaction C ign Fi i
At iy 1, 2003 Foa il b $550.00 oo o $500 e

Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND D/RECTORS IN 11
TILE PT 3 Delete TE [ Change [ Addition
NAME TRACHTENBERG, STEPHEN M NAME
sTreeT Aocress | 14715 SW 921ST ST STREET ADDRESS
CITY-S7-2IP ARCHER FL CITY-ST-2IP
TILE VPS [ Delete TITLE [ Change  [J Additian
NAME o TRACHTENBERG, NATALIE E HAME
STREET ADDRESS | 14715 SW 91ST ST STREET ADDRESS
CITY-ST-2P ARCHER FL CITY-ST-21P
MME ™ .. . - ) O Detete | TTLE o (D Change [T Agdition
NAME NAME ' - i
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TILE ’ . O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

ate and that mygignature shall have the same legal effect as if made under cath; that | am an officer or director

worlL#s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
et

RED Yistos (32) 37441500

BF SIGNING OFFICER OR DIRECTOR { Data Daytima Phone #

12. I hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is frye and acc
of the corpoeration or the receiver or trustee el i

LOTRILA)

ny

CR2E034 (10/02)



