2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103034

1. Entity Name

TRANS PICO, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90073 012 ***150.00

Mailing Address
5401 NW 15TH AVE

Principal Place of Business

5401 NW 15TH AVE
FT LAUDERDALE FL 33309

FT LAUDERDALE FL 33303-2730

2. Principal Place of Business 3. Mailing Address

AN

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Numbet 65 088% Applied For
5 Not Applicable
Zip Zip Country 0 $8.75 Aadiional

Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVEILLE, PAUL N
1900 GLADES RD STE 101
BOCA RATON FL 33431

"Robet  Ludlaon
RHOT RO IS Areaue

™ ot Laudesdale 35309

FL

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SignatdTs, lypad or printed name of registered agent and titie If applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

After MAY

FILE NOW!!! FEE IS $150.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

1, 2000 Fee will be $550.00 Added 1o Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Celete TILE [Jchange [ Addition %
NAME LUDLAM, ROBERT NANE 2
staeeT aooRess | 5401 NW 15TH AVE STREET ADDRESS é
CITY-$T-2IP FT ALUDERDALE FL 33309 CITY-ST-ZiP oy
TITLE T ﬂDe%ele TITLE [Jchange  [C] Addition 8
HAME MOLNAR, JOSEPH NAME
streer aooress | 5401 NW 15TH AVE STREET ADDRESS

~orv-st-ze . | FT ALUDERDALE FL 33309. . . CITY-$T-21P ) . ] _ _
e S Poeier T Jchange [ Addlticn
NAME LEVEILLE, PAUL NAME
staeer anoress | 5401 NW 15TH AVE STREET ADDRESS
CITY -ST-2IF T ALUDERDALE L 33309 CITY-5T- 2P
TILE O pelete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

©oCy-ST-2IP CITY-51-21P

" 13. | hereby certity that the information supplied with this ling does not qualify for the exemption stated in Section 119.07

indicated on this report of supplemental report
of the corporation or the receiver of SHEE-O0
changed, or on an attachmentwith an address

SIGNATURE:

is true and accourate a_nd

\v

%), Florida Statutes. 1 further certily that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears [n Biock 11 or Block 12 if
d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




