2001 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # T47000\00484 / May 10, 2001 8:00 am

1. Entity Name

TRANSLT 50LOTIONS, INC. Secretary of State

05-10-2001 90133 028 ***150.00

Principal Place of Business Mailing Address

2A07 KTAWA DRTVE .
DL, FL- 32831 A0063323

ancwpal P ice of Buz{ess j | j A:i.}Mailiraadodies?z l % m - )

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit(j&(Tate l D g(b{[da Ci%do IFL 4. FEI Numberj?‘a fB - : 73 szf}i;zc;:ib!e
gplg M, ijn‘éya me Cij’gA_{ 5. Certificate of Status Desired O Eese'gesqlﬁrdedcitﬁma!

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et Kene
lf .-?\g] %e({lm‘%d\f’\—ﬂ& Street A%(@‘ BW & jfcce%fc"

Kissimmee, EL 34041 » ofleado FL | 37621

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

el \ AN Vet Kore [Hes. 4z3lol

S\g [ure, %éﬁ'or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
9. This lc.orporatlg}m is eligible to satisfy its Intangikle .ILE:-NOWIH: FEE 18- $150'00 10. Election Campaign Financing $5.00 voy Be
Tax f"'”g rgqu:remem and elects to do so. Trust Fund Contribution. D Add.ed to Feis
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12 ADD?T}ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTiE (' 51 1 Delete TILE Mrfrange [ Addition
NAME NAME
STREET ADDRESS awa ( \ Je STREET ADDRESS
CITY-$T-7P a,,\ CITY-ST-2F 3}837
TITLE (CS a.em (] Delete TITLE lcc V‘CS \aeﬂf" [Abehange [ Addition
NAME l a . NAME \ a
STREET ADDRESS ('1 lbwé ( STREET ADDRESS Qﬁmlo B ﬂé/
CITY -6T-21P % ?Dﬂd@ ( FLC L8N CIFY-ST-2P (») C K31
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Datete TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TITLE 1 Delete TITLE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P

13. | hereby certify that the infor
indicated on this report
of the corporation or,
changed, or on al

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | arm an officer or director
rar trustee empowered o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Kote Pl daglor (4o1) 251-862

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Date

Daytme Phone i

CR2E034 (11/00)



