FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000062340 ecretary of State
04-30-2003 90078 019 ***150.00

1. Enlity Name

TRANS STATES COMMERCIAL ONLINE CORP.

[ilalel -
Ta’agzpﬁ‘. %ifg %fA%ﬁness T%ggs?gfégszam CIR b o 11ULf00s
SUITE #230 TAMPA FL 33524 ~
TAMPA FL 33618 us
f NG AR AR
2. Principal Place of Business 3. Mailing Address A
Sulle. Apt. #, etc. . Suito, Apt. #, etc. } [ CHECK HERE IF MAKING CHANGES

City & State e i . |- City&Swate. = — . om o me fe-dh FEl Number,,59~_3457780=':_-—--_~ ——c |- - | Applied-For— .
Not Applicable

Zip Country < Zip Country r $8.75 addional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

:E:aszAgPDé‘L%N;HDEST ClH Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 .~

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SMGNATURE

Signature, typed or printad name of registered agent and ntle if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
. 8. Election Campaign Financing $5.00 May Bo
After May 1'-2003 Feo will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
JTITLE P T n . e LT ) O change £ Addition
NAME PERSAUD, TONY D o NAME T T IR e :
streer aporess | 15832 SPRING CREST CIR STREET ADDRESS
orv-st-ze | TAMPA FL 33624 CITY-ST-2iP
TITLE v [ Delete TITLE [ change [ Addition
NAME PERSAUD, INDRANI NAME
staeeT aDDRESS | 15832 SPRING CREST CIR. . STREET ADORESS
orr-srzp | TAMPA FL 33624 CITY-ST-21P
TITLE [ pelete TILE CdChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIME —- [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS c—_— .
ONSTZRn f oo s o CIy-ST-2IP

12. | hareby certify that the information supplied with this fiing does not gualify for the exemplion stated in Section 118.07(3}iy Fiorids SEIGEE. I firther certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 11 if

changed, or on an attachment with an addreyth all cther Iike empowered,

ANt BTN Bl st 4o (03763 rzsT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+

CR2E034 (10/02)

AV 0659940



