2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRANCE PLANET, INC.

P95000077961

Secretary of State

05-05-2003 91444 048 ***150.00

Principal Place of Business

815 LINCOLN ROAD

MIAMI BEACH FL 33139

Mailing Address
815 LINCOLN ROAD

MIAMI BEACH FL 33139

INVRURTA R MARNEM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc,

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0612710 Not Applicable
Zip Country Zip Country 0 $8.79 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBER CORPORATE AGENTS INC
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR

MIAMI FL 33133

TRABAN NN ENRERC

S IR ey

FL |82z,

Mo Beecw

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

p Rove nuaseis  ©

o%:\u\ 0%

o ,[ypad r printad name of registerad agent and title if appiicable.

{NOTE: Regisiersd Agent signalure required when reinstating)

DATE ™

FILE NOW!I!\ FEE IS $150.00
Ahter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Piyable to Florida Department of State

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

me G D [ Delete TITLE [C1change [ Addition
name - -~ [ DONENBERG, ROBIN NAME

streeT sooress | 815 LINCOLN ROAD STREET ADCRESS

emv-s1-2ip: -~ | MIAMI BEACH FL 33139 CITY-$T-2P

TITLE D O Delete TIILE 3 O Change [ Addition
NAME THOMAS, RANDY P HANE

smreet anoRess | 8§15 LINCOLN ROAD STREET ADCRESS

Ciry-57-21P MIAMI BEACH FL 33139 CITY-ST-21P

TITLE D C] Delete TITLE [ Change [ Addition
MMEs o THOMAS,.RUSSELL-B- - —om-w = o NaME — e e o m

STREET ADDRESS | 815 LINCOLN ROAD STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33139 OITY-ST-ap

TITLE O pelete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Detete TITLE O cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-20P CITY-ST-2P

12. | hereby certify that the information sup;:]: d withkhis filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

SlIGH

diess\Mth all giker like empowered.

ortpstiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empolyered (o execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

W XAE F@@@@\QU\\%\&Q’ O\Q\’L\\Q’S

SIGNATU

RE AND'RYP

A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

AY  SH0ILvE0

CR2E034 (10/02)



