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2001 UNIFORM BUSINESS REPORT (UBR) Y e :
1

: L P9600b694198 -
DOCUMENT # P96000094198 gy g :
1. Enlity Narmna - - f 1
TRANS TECHNOLOGIES, INC. Bl AUG27 PM 1:00
: WWERLTSLY fie STATE.
Principal Place of Business Mailing Address D \U HWHASSEE F L@RlﬂA
1 .
150 SE 12TH STREET. SUITE 401 150 SE 12TH STREET. SUITE 401
FORT muoemlu FL 33316 FORT LAUDERDALE FL 33316 ’:
; Y
i
Sulte, Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : ’
City & State Cily & Stats ) 4. FEI Number 650716118 Applied For
' ’ Not Applicable
Zp Country Zio Country, - - $8.75 addiional
5 $. Cenificate of Status Desired (| Fee Required -
T~ i § Name and Address of Current Registered Agent il TT T ""%.” Namie afid Address of New Reglstered Agent la‘
i Name
. 1
BELLOWS, GREGORY
i g tA P.0. Box Number is Not Acceptatik .
150 S.E 12TH ST Street Address (P.O. Box Numbar is Not Acceptable)} L
SUITE 401 : 4
FOHTII LAUDERDALE AL 33318 _ : %
' City FL l Zip Coda E
j 8, The above Pamed g ; ol ::hanging'.rts registared office or registered agent, or both, in the Stale of Flonda// l .
SIGNATURE / : ‘)7 d/ b
r m/n&mdmmm-ﬂmimb. {NOTE: Registerad Agent 3ignalur (equirsc whan reinstaling} DATE
9. This co.'pomllon is ehg(le to satisfy its Inlangible FILE NOW 1! FEE IS $150.00 I} ) : ) ‘
Tax filing requuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:La’:rg:;ag::ig;;z\:ncing 0 fg'eodqo";:’;saa I;\
{See criteria on back) O Make Check Payable to Deparlmem of State ' ’
1. ; OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 _
e P O Detete Tne BT Oawiion | 8 .
NAME BELLOWS, GREGORY HAME Betrows, GRES o s
STREET ADDRESS | 1975 E. SUNRISE BLVD., SUITE 508 SHEAESS | /S0 DE /oL STREET, SUITE Yo/ 3 l_;
om-s-2» | FT. LAUDERDALE FL 33304 CiTY-57-2P Foer LAavperaorie,FL 33316 R
THLE 0 petete TITLE [ Change [ Addition %
KAKIE NAME 2
STREET ADDRESS STREET ADORESS
CITY-5T-2P G)Q Q< qDO BItY-5T-2IP

T e ’ o -t Cloeee e~ [ - -7 - LS -+ [CjChange -3 addition i
NAME NAME L |s

| SYREET ADDRESS STREET ADDRESS.
ory-st-zp Co CITY . S1-21P R :

. +f
TMLE [ Delete TME O Cnange  [J Addition 51;
NAME NAME . i
o Ry |- SOOGEASEIARSE S

| crv-s1-20 CIFY-§1-2P 4 - i Dﬂ‘ éﬂ

- M&MM&M ]

| PRE [ celete e : . CJChangz [ Addition ¢
NAME NAME !.
_ STREET ADORESS STREET ADDRESS. i
CITY-ST-2/7 Cry-sI-p . [}
e (3 Delets ime O Change (3 Mddilion il
NAME NAME ) ; i
STREEY ADDRESS STREET ADCRESS i
CIY-ST-2P CITY-ST-2P |

a

13. ! hereby cermz that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this repon or supplemental repaort is true and eccurats angrthat my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g 4 !epgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed of pn &an attachment

SIGNATUFIE () tre 2001 4%4/ FICS2Y . II"'

sles empowered 10 axac!
h address, with 3

Rk OF SIGNING DFFICER OF DIRECTOR Dgytims Phone ¥

[




