2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108679 Secretary of State

1. Entity Name

TRANSPARENT TECHNOLOGY SERVICES CORPORATION 01-27-2002 90040 049 ***150.00
Principal Place of Business Mailing Address

631 U.S. HIGHWAY ONE STE. 312 631 U.S. HIGHWAY ONE STE. 312

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

TR

2. Principal Place of Busine 3. Mailing Address
100 Vriinee §¢usﬁ€ Cﬂosqug 100 V)1 peE Sauﬁes C Rossin)

Jan 27,2002 8:00 am

Suite, ApL #, elo. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

/05 /05

City & Siate City & Stat 4. FEI Number Applied For
’Pﬂe_ﬁs‘gmw Goarrens, FL | Pacws (e DEns, FL 65-0824972 Not Applica’s

i;';. 3 ,7j /0 Couniry 25 3470 Country 5. Certficate of Status Desired [ fgg?q S:g“"”a'

6. Name and Address of Current Registered Agent - - 7'7. Name and Address of New Registered Agent

neme 7/_7‘%//9_5 77\)/ E 7oyl

RIETWYK, THOMAS ‘
! Street Add (P.O. Box Numb Not A table)

631 U.S. HIGHWAY ONE STE. 312 160 VzriAce SpupRe L RoSC/NG-
NORTH PALM BEACH FL 33408 Sre. o5

v Pacn Peacy Gravens FL | "5340

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This f:prporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D L] Daleta TILE Change [ Addition
NAME RIETWYK, THOMAS HAME _—
streer anoress | 631 U.S. HIGHWAY ONE STE. 312 siwerr ooriss | 100 VELLAGE SquAke C’kaS/ N, Sre. /05
CITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-S1-2IP ‘-PﬁLH 'Bg;:;cﬂ GﬂRD&‘NQ, FL 33/0
TIMLE [ pelete THLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-7P CITY-ST-2IP
TITLE ’ O petete TIMLE T T *- [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental repogs true and accurate and thafny signature shafl have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustga-gmpowereg-4dexectje this rgpdrf as required g hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with arssddress, with-l i
10/62 51/ 207t

Daytime Phone #

SIGNATUR

WL

FAY')

CR2E034 (9/01)



