2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092762

1. Entity Name

T R D REPORTING, INC.

Mailing Address
4015 SW 15TH ST

Principal Place of Business

4015 SW 15TH 5T

APT D-203 APT D-203
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-4942
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90384 002 ***150.00

NI AL

JIRINEINIY

DO NOT WRITE IN THIS SPACE

Cily & State

4, FEI Number Applied For

City & State
65-0791224 Not Applicable
“p Country 4 Country 5. Centificate of Status Desired ] $8'75 Additional
R R ) i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, RUTH A Street Address {P.O. Box Number is Not Acceptable)

495 NW 41ST STREET #8

OAKLAND PARK FL 33309

City

FL Zip Code

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

.
SIGNATURE

Signature, typed or printed name of registered agant and title if appheabie

(NOTE: Registered Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. (See criteria on back) _ a Make Check Payable to Depariment of State

1., ’ " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b O Detete TITLE O change [ Addition | B

NAME DAVIS, AUTHA .- . NAME E}

STREET ADDPESS | 40145 SW 15TH ST #D-203 STREET ADDRESS S

Ciny-st-2ip POMPANO BEACH FL 33069 CITY-ST-21P 4
i

TILE O Delete TITLE O Change  [J Addition | O

NAME NAME

STREET ADDRESS SYAEET ADDRESS

CIVY-5T-2P CITY-ST-2iP

miE B A A [ Celets “TTLE - - - - - [ Change [ Adition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-57-2P

TITLE O pelete TILE [ changg [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

WE OJ Delete THLE Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CiTY-§1-2IP

TNLE O celets TILE (O Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-21P CITY-§T-2IP

13. | hereby certify that the infor,
indicated on.this report or supplemental report is true ang-acs
of the corparation or the recgiver ofirusiee empowereg
changed, or on an attachmedt wigs an address, with alf o

SIGNATURE:

ieq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

rate and that my signature shall have the same legal gffect as if macie under oath; that | am an officer or director
0 exec\te inis Teport as reguired by Chapter 607, Florida Siajutes; and thal my name appears in Block 11 of Block 12§
ther like mpowqred.

500 Guhanad

Date Dayume Phane #

—3




