FILED

2003 FOR PROFIT CORPORATION
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAM VENTURES, INC.

P97000033347

Principal Place of Business
2101 AUSTRALIAN AVE
WEST PALM BEACH FL 33407

Mailing Address
2101 AUSTRALIAN AVE
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-14-2003 90076 018 ***150.00

!\lIIllIIH!IIIIIIII|||IIUIIIIIIIIIMIiIllUHH\llﬂ\\ﬂ\l\\llll!lll

: [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0758773 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Status Desired

u Fes Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMES KE"H A Street Addres (PO
1855 PALM BEACH LAKES BLVD A0l AuSH
SUITE 810, TOWER C

WEST PALM BEACH FL 33401

e STEVE: 1CHD_- : S

OX Numb?r Eﬁl Acceptable)

Y UJEST ﬂacm

FL

(3eAcH %30

B The above named entity submits this s nt or {l rpose of changing its registered office or registered agent' or bath, in the State of Florida. 1am familiar with, and accept
™ the obligations of regislered agent.

SIGNATURE

Signature, typed or pnnled npme of reg tered agent and title if applicable. [NQTE: Registered Agent signature regquired when rsmstaung) DATE

FILE NOW!!! FEE IS %1 O.UO

After May 1, 2003 Fee Will b $550.00 I'9. Election Campaign Financing

t Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida

epartment of State

SIGNATURE:

10. <+ OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e D O Delete TTLE ' O Change (] Addition
HAME RAY, HAROLD C NAME '

sTreer ADDRESS | 2901 AUSTRALIAN AVE STREET ADDRESS !

orv-s-2P | WEST PALM BEACH FL 33407 CiTy-§1-2P :

TILE D [ Detete TITLE [ Change [ Addition
NAME MINCR, DONALD NAME

STREET ADORESS | 2401 AUSTRALIAN AVE STREET ADDRESS i

om-st-22 | WEST PALM BEACH FL 33407 cim-s3-21p ;

TILE O Delete TITLE ' O change [ Addition

. NAME_ e — S 0L e - R _

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-$7-2IP ,

TLE O etete mE ! [JChangs [ Addition
NAME NAME !

STREET ADDRESS STREET ADDHESS :

CITY-ST-2IP CITY-ST-2P i

e O Detete e | O Change [} Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-IP GITY-ST-21P !

TILE O pelete TILE ' (3 Change  [] Acdition
NAME NAME -

STREET ADCRESS STREET ADDRESS :

OITY-ST-2P /-\ § orseze !

e exemplic
# signature shall have

atad in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
pauired by Chapter 897, Florida Statuies and that my name appears in Block 10 or Block 11 if

. 0 ‘//zd / 23 be/~5’3,1f6/>f

SIGNATURE ANDTYPRQ

RINTED NAME XF SIGNING DFFICER OR DIRECTOR

Daytime Phona 4

FUu'k OO

I

. CR2E034 (10/02)



