. ———— 1]
FILED
2003 FOR PROFIT CORPORATION Jan 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P98000101694 Secretary of State
01-17-2003 90054 005 ***150.00

1. Entity Name

TRANSITION TITLE, INC.

Principal Place of Business Mailing Address

9300 STIRLING ROAD 9900 STIRLING ROAD BG(}{]‘?SW
+ 200 SUITE 245
COOPER CITY FL 39028 COOPER CITY FL 3%024

R iz ooy A

e Aot b . h)(t e 50@; [0 CHECK HERE IF MAKING GHANGES

City & State y & Stat 4. FE! Number Applied For
@ (Jlﬁu ; L 65’088%28 Not Applicable

Zip Country %Ogl q Couriry 5. Certificate of Status Desired g gg';g‘ L’ﬁ:ﬁ;ﬁc’”al

T __6”Name and Address f Current Registered Agent f -~ 7. Name and Address of New Registered Agent - .=

"TDV@M WeEnrel
3900 STALING ROAD FA0 SHIY Rl Sk 30Y

SUITE 230

COOPER CITY FL 33024 y, City CQOP?Z Gtvv FL Z%@y

8. The above named entj submits thistatement for the purpose of ch ing its registered office or registefed agent, or both, in the’State of Fiorida. 1 am familiar with, and accept

the abligations of r /_D / // 5, / 03

SIGNATURE

P R A

ma_ (NQTE: Regisierad Agent signature required when reinstating) DAT
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Campaign Financin

.., After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬂtri%)ution. ’ O fc?dle%%hg?;ss ?
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS ' 11. ADDITIONS{CHANGES TO OFFICERS AND DIRE@TORS IN 11
Tme PVPD {7 Deletz TILE P hange [ Addition
wue @ (WEINREB, DVORA v wgm ze Vi 204
seeer nlress |9900 STIRLING RD STE 245 STREET ADDRESS q{q /g ? f ﬂ%‘,,/ S ¥ .
cry-st-2¢ - (COOPER CITY FL 33024 CITY-ST-2IP @D . T . & w
TTLE . : (2 Delzte TTLE [ chang? [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITE ) i - [ Delete. TITLE [Jchange  [J Addition
NAME N s o - C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TILE 3 Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY¥-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 OiTY-ST-2IP
TILE 3 Dalgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby cerufy that the inforMiation supplidg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this repor supplemental repYyrt is true and accurate and tha mj signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or e regeiver or trustee & powered tdl execute this repdrt #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
’

changed, or on an aflach n addregs, with all ghher like empowerdy )
SIGNATURE: _J SICGAXIGRA HEQ)! [/IT/8S 46// HLY

SIGNA O, TYPEP9R ARINTED, NA OFF T'-DIWR [ lﬁ Daylime Phone #

Tk

G LYY

AV

CR2E034 (10/02)

v




