FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
. [
DOCUMENT #  P96000047899 Aecretary of State
1. Entity Name >
TRAYNOR STREET CORP. 04-18-2002 90353 012 ***150.00 =
Principal Place of Business Mailing Address
980 N. FEDERAL HIGHWAY. SUITE 302 880 N. FEDERAL HIGHWAY, SUITE 302
BOCA RATON FL 33432 BOCA RATON FL 33432
— — [ AR
=SUQE;ADI.;#.!etC-mv = === — kSUilah-&QLi{.;ﬂq. - . — = —. DO VQT‘WF“TE,|N3‘I_‘H13_S_EACE,,5N,.,_ e 2
City & State City & State 4. FEI Number Applied For
650667835 Not Anol
pplicable
7ip Caurtry Zip Country 5. Certificate of Status Desired  [] fg-;fqgf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
LANDIS, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
980 N. FEDERAL HIGHWAY, SUITE 302
BOCA RATON FL 33432

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
-9, ll;;s"::‘;rporatlgn is eligible tcl: satisty its intangible - |-  -- FILE NOW!!! FEE |S. $150.00 10." Eldction Campaigh Firdncing $500 May Be
g requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE %eme TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TnE VST _ O Delete TITLE Proesidonat W P Sec. TeeaS,  BChnge [ Additon
e LANDIS, DANIEL M N -
sToees Aooress 980 N. FEDERAL HIGHWAY, SUITE 302 —7
orv-s-2P |BOCA RATON FL CiTY-§7-2IP
TITLE O Delats TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ netete TITLE [CJ Change  [J Addition
NAME NAME ) _ ) ) ) X
T STREETADDRESS | T T T T T T T T T T T T ADORESS | - -7
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Deleta TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTE = ‘ . * O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atlghmem with an address, with all other like empowered.

SIGNATURE: (2= 5ol ANELAE0 e Qs ylxfor Ee)IAL-S R §

*  SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)



