2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UEBR) May 02, 2003 8:00 am

DOCUMENT ¢  P97000084304 Secretary of State
1. Entity Narme 05-02-2003 90382 043 ***150.00
TRANS SERV, INC.
Principal Place of Busingss Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE
PMB 124 PMB 124 .
B B AR AR
2. Principal Place of Business 3. Mailing Address
18455 Miramar Parkway 18455 Miramar Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
Suite 146 Suite 146 -
City & State City & State 4. FEI Number ‘ Applied For
Miramar, i, 33235 MTramar 650792216 Not Appiicable
Zip Couriry Zip Country - . $8.75 Additional
33029 BRoward 33029 Broward 5. Certilicate of Statue Desired [ Feo Raquired on
§. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
el SR § Y3 1 - Yo7 o= o S A e
BONEm THELMA Street Address (P.O. Box Number is Not Acceptable)
510 MONTCLAIRE DH | B“ 31 _ S._W 2?2nd Strect
FT. LAUDERDALE FL 33326
.. City, Zip Code
e Miramar FL | $38%9

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. | am familiar with, and accept
the obligations of registerad agent.

i

‘snemmune Thelma Bonetti 4/28/03
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - CLE OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelste TITLE [T change [ Addition
NAME BONETTI, THELMA NAME
street ADDRESS | 318 INDIAN TRACE SUITE 124 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 GITY-57-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE £ Delete THE [ Change [ Addition
SHAME ~—— e = ~NAME " T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P — CITY-ST-2IP
TILE [ Dekete e 7 ) Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE O pelete TILE ) [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-2IP CITY-ST-2IP

hlify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
A that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
£ remort as requifed by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 . 305 331 7718

12. | hereby certify that the information supplied with this filing does not 4
indicated on this réport or supplemental report is true and accuratg
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment with an address, with all othg

SIGNATURE: _ Thelma] Bdné

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
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CR2E034 (10/02)



