-

2boo UNIFORM BUSINESS REPORT (UBR) | FILED

POCUNENT # POBOOCOS7583  Secrctary of State

TRANZ-PLUS & ASSOCIATES, INC. Q‘ 05-20-2000 $0002 034 ***150.00
Principal Plage of Business Mailing Address
170 NORTHWEST 207TH WAY - PO BOX 8123%
PEMBROKE PINES FL 33029 BOCA RATON FL 33481-23% - =
F
2, Principal Mlace of Business 3. Mailing Address L R A
PRl LT T T L
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State . 4. FEI Number . Apoplied For
‘ . 65'0849620 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired EI\ Foe Required .
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent  _  _ . .| -
- - Name [ \ v N
BRANAGAN, JOANN M % <0}
| DrANAGAN, A . . ~Swrest Address (P Box Numbey i Not AGCEDIaIE) pep vl pae — —— 1=
T 9900"SNIRLING RD STE"103 A o A0
COGPER OITY FL 33024 . T
Y (ol S banscd¥ FL | %*=33py,
) -

8. The above named entity subrpit§ Lhis statemant f purpose of changing ils regisiered affice or registered agent, or both, In lha State of Florida.
< é f e .
6' ed”
SIGNATURE s %_f/ i /4/ .

s.gmqu; nameatTogisterod agan end bl if applicable (NDTR F\eﬂi:)p(ad ‘Agent £l gralire requIred when reingiing) ; DATE
8. This corporation j¢ aligipfe to satisty its Intangibla _ FILE NOWI! FEE IS $150.00 . e
“™ fax fling reqmrfnﬁ{e{d/e«em (0 do $0. After MAY 1, 2000 Fes wili be $550.00 10- Blection Campaign Fpancing - $3.00 May 8o
{See criteria on back) O Make Cherk Payable to Department of State '
1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
wme |FTD [ Dekte TILE ClChange Tl Adgilon | 3
wag - 0 --BELL; KAREN. - NAME : 2
st sooess | 170 NORTHWEST 207TH WAY STREET ADORESS S
crv-s-2¢ | PEMBROKE PINES FL 33028 EIFY-§1-2P . §
TmE SVD 7 velete TME O change  [J addition | S
NAME MICHEL; MADELINE NAME :
sTReeT aobkess | 170 NORTHWEST 207TH WAY STREET ADDRESS
crv-s1-2° | PEMBROKE PINES FL 33029 CIrY-57- 7
|| TP [T . - O oeters THLE - |- R — e e m[T] Change — [ Aodition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP _GITY-s7-28 . . . - . .
Tine ' O pelete e ' Clchange [ Additon |
HAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-5T-2P ‘
e [ Delete TITLE CIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADRESS
City-581-2P CITY.5T-21P
e [} Delate THLE [JcChange ] Addition
HAME . MNAME
STREET ADORESS STREET ADDRESS
Eire-5T-2P CITY.s7-21P

13. | hereby certig that the informalion suppliad with this filing oas not guality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental répaort is true and accurate and that ry signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recaiver of trustee empowered lo exscule this repor as reuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 121if

changed, or on an attachment with an address, with all other like empowered.
/evur el /-8 ~oo ‘&/m)ﬁd m‘
Dam ] ]

SIGNATURE:




