2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRANS HOLDINGS, INC.

' DOCUMENT # P97000005137

_Principal Place of Business

661 4DTH STREET SOUTH-  © .
ST PETERSBURG FL 33714

Mailing Address . .
P O BOX 60545 o Sl
ST PETERSBURG FL. 33784 .
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Sgp 01,2000 8:00 am
ecretary of State

07-13-2000 90010 042 ***150.00
09-01-2000 90004 020 ***400.00

jul82dsl

AV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_342 1087 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | 58'75 Additional
Fee Required
~-— T=——-—g Namé and Address ot Currant Reglsterad Agent — === 7."Name 'and ‘Address of New Registered Agent =
4 Name
LALIBERTE, PAUL E
- Sirest Address (P.O. Box Number is Not Acceptable
661 40TH STREET SOUTH ‘ prable)
STPETERSBURG FL 33711

City

Zip Code

FL

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

SIGNATURE

-. Signalure, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when réinstating)

DATE

Tax filing requirament and elects tq do so.
(See criteria on back) s

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
"~ Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TNLE [J Change [ Aodition | &
NAME LALIBERTE, JOSEPH € NAME 2}
staeeT A00RESS [ 661 40TH STREET SOUTH STREET ADDRESS §
orv-s-2¢ | ST PETERSBURG FL 33711 crv-s1-z &
e D [ Delete TITLE [ Change [ Acdition § G
NAME LALIBERTE, PAUL E NAME

sTREETADDRESS | 661 40TH STREET SOUTH STREET ADDRESS |

orv-s-2¢ | ST PETERSBURG FL 33711 Girv-st-2p

TME - I Delets TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 1 Delete * TINLE O change [ Addition
NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2° CITY-§T-2IP

TITLE 3 cetete TITLE 7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-ST-2P

TITLE O oelets TILE O ctange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ with an address, wyke empowered.
SIGNATURE: NS

-0 o

Date Gaylrme Phona #




