FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P96000043479 Secretary of State
1. Entity Name 01-15-2003 90252 005 ***150.00
TRANSILVANIA, INC.
Principal Place of Business . Mailing Address
113 § 20TH AVE 113 § 20TH AVE '
HOLLYWOOD FL 33020 . HOLLYWOOD FL 33020 snnuaq 48
2. Pn’ncipa} Place of Business 3. Mai”ng Address ’ |||“|n “I ]I"I |”" Ilm II"‘ "w ll'” I’Ill I““ Illll IIIII }I“ "l‘
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0667406 Not Applicable
Zip Country o Couniry 8, Certificate of Status Desired O 22;;’:2] ji‘id;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BALEANU' JOHN'! o . St.reel Address (P.O. Box Number is Nct Acceptable) -
113 S 20TH AVE
HOLLYWOOD FL 33020
City FL Zip Code

"1 .8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am famlliar with, and accept

¢ the obligations of registered agent.

JQVLA WY -

ny

CR2E034 (10/02)

. SIGNATURE -
kv" . . Sig‘nalure. typed or printad name of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T “FILE NOW!!! FEE IS $150.00
~ s 9. Election Campaign Financin
- After May 1, 2003 Fe_e_wlii be $550.00 TrustlFund Coitri%utfon. ? J gdsd.e(c’fcl)ohgzzsﬁe
- Make Check Payable to Florida Department of State
‘10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TITLE [Jchange [ Addition
NAME BALEANU, JOHN | NAME
sreet anoress | 113 S 20TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S§T-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | ~*— -=—- Ce e et CSTREETAODRESS—| —& = & — s - e o N
GITY-ST- 2P GIFY-5T-7IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME © O Delete TITLE [ Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-2P

oes not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all other like empowered.

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report j
of the corporation or the receiver or trustee e
changed, or cn an attachment with an addre:

SIGNATURE: Sl Uﬁtéﬁtu@éﬁ%%ﬁ é/’/?;”oro 5
SIGNA A Dats Daytime Phone ¥




