2002 UNIFORM BUSINESS REPORT (UBR)

R

FILED
Apr 10,2002 8:00 am

DOCUMENT #

P98000090478

ecretary of State

04-10-2002 90449 023 ***150.00

1. Entity Name

TRANSITIRE, INC. \]’
Principal Place of Business Mailing Address

807 WASHINGTON STREET 807 WASHINGTON STREET
KEY WEST FL 3040 KEY WEST FL 33040

GILLTEEE

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appliad For
65"&70429 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certilicate of Statws Desired O Pov Roquired
. 6. Namw and Address of Current Reglsterad Agant 7. Name and Addreas of New Reglistered Agenl
— YT T - —= Emooom oo o cmnan fO MAMA o e, mmne e o e . N _ . N
SP'EGEL & L. E N PA Sireet Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
' City [ Zip Coda
; FL
8. The abave naimh}f'entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. .
SIGNATURE .
Signahure. typad or grinted neme of registared sgent and Uil f appiicabbe. {NOTE: Ragi Agena required whan rei gl DATE
9. This corporation is eligible to satisfy its lntangible FILE NOWI1!! FEE IS $150.00 . 10, Blaction L |
Tax liling raguirament and efects {o do so. After May 1, 2002 Fee will be $550.00 ) Tr::' ::&a:g;:gg;g _"c " f%?ﬁ:;:yefo '
(See criteria on back) Make Check Payabls to Department of State
11. CFFICERS AND DIRECTORS I[ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FD [ pelere TITE O Change [ Addlon | &
NAME ZENSINGER, DAVID J HAME &
sTREET ADORESS | 807 WASHINGTON STREET STAEET ADDAESS g
CrY-ST-2P. KEY WEST FL 33040 CImy-St-2p u
c
e . §TD [ Detete nne O Change [ Acdition | 3
woe | ZENSINGER, MARCIA F MAE
staeeT aporess | 807 WASHINGTON STREET STREET-ADDRESS
CITY-ST-7P KEY WEST FL 33040 CiTy-57-21P
TIME [ beete TILE ) Change [ Addition
< NAME B = g === SN ) F =) ,-WE——-JA Y=
STREET ADDAESS STREET ADDRESS - =
CTY-ST-2P CITY-S1-7P
TTE [ oelets TITLE O change [} AddHion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP ory-s1-1p
Tne 3 Oatete niLE . [ crange [ Addilion
NAME NAME . . .
STREET ADDRESS | STREET ADORESS .
CTY-5T1P - - CIrY-ST-2P )
TALE N O Detete e Ccnange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-TiP

indicatad on

changed, or on an attach

SIGNATURE:

5 reporl or supplemental report is bue an !
of the corporation or the receiver or trustee empowered 10 axecute this reporl as required by Chapter
with an address, with all other like empowered.

«

13. | hereby céni‘tz‘;aha: the information supplied with this filing does not quality for the exemption stated
i accurate and that my signature shali have the same

e

in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
legal effect as if made undar oath; that | am an officer or director
607. Florida Statutes; and thal my name appears in Block 11 ot Block 12if

%/v/p2—

HAME OF SIGNING OFFICER OR DIRECTO

7 oelu I Daytime

WGNATURE AHDATY ' oft
z



