2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P96000094198 ecretary of State
1. Entity Nama 04-22-2003 90056 048 ***150.00
TRANS- TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
150 SE 12TH STREET. SUTTE 401 150 SE 12TH STREET, SUITE 401 LAVUUU U
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address Hll”"l Hl mll |ml |I|“ ‘” m“ II"I \I“l |I|I| “m mll m““i

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65 0 Applied For

7161 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ) Name ’
BELLOWS, GREGORY
Street Address (P.O. Box Number is Not Acceptable)

150 SE 12TH ST

SUITE 401

FORT LAUDERDALE FL 33316 o FL [ 29 com

A/
8. The above named entj itg thi r purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept
A ‘

- 4 A3

. ped or pgfited Mame Siegistered agent ang TG T appicabla (NOTE: Registatad Agerit signatura raquired when rainstating} DATE

AﬂFlLE NOV:ofg! '::EE lﬁlf:asoégg 00 ) 9. Election Campaign Financing $5_00 May Be
er May 1, : -ree w $550. . Trugt Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10,.° ' OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [0 befete TIE O change [ Additien
NAME BELLOWS, GREG NAME
streer aoness | 150 S.E. 12TH STREET, STE. 401 STREET ADORESS
env-sr-z¢ | FT. LAUDERDALE FL 33316 CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE o - oo - Opatee_. _J.me R R [ Change_ _ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ . [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE v [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. } hereby certify that the information supplied with this filing<toesot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true apt Acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivere ¢

Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg Zr like empowered.
L BEA S B 5/ ; . &9t/
SIGNATURE: . c REDOIELEEs beteows vfd3  A5Y~ /S6/
AMFECrWAME OF SIGNING OFFICER OR DIRECTOR v D - " Daytime Phane 4

AY  BEG/PEQ

CR2E034 (10/02)



