e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANS PICO, INC.

P98000103034

Principal Place of Business

5401 NW 15TH AVE
FT LAUDERDALE FL 33309

Mailing Address

5401 NW 15TH AVE
FT LAUDERDALE FL 33303

2. Principal Flace of Busjgess

590/ . ‘nm__/ﬁ:da y) ﬁ.—T/é:

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ Seuide /o,

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90255 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State

| Bom faton, Fr

4. FEI Number Applied For

65-0880065

Not Applicable

~LUDLAM, ROBERT=- - - e cmomvr o=+ -t sz

Zi Counts iti
g . uniry 8. Certilicate of Status Desired O $8'75 ﬂ_\ddltlonal
334’3/ Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5401 NW 15TH AVENUE
FORT LAUDERDALE FL 33309

_.,_57.-94 5//81‘1"'7 ;-

Street Address (P.O. Box Number is Not Acceptabite)

(500 Blades Koad, Suste t0/
City 4 a ”

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

SIGNATURE

[lerZen

FL | “53%3,
#-jo-02

name of registarad agent and titla if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn,

$5.00 May Be
Added to Fees

. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P K Delete e President (] Change X Addiion
NAME LUDLAM, ROBERT NAME d.uy Fronatiag ,

STREET ADDRESS | 5401 NW 15TH AVE STREETADDRESS |/ 00 &/a Aes /e’ﬂlf Surreseof

arv-st-2¢ | FT ALUDERDALE FL 33309 o512 | Loae oty n, £ 3393/

THLE O Delete TITLE SqM:fn»hr O Change  [x) Addition
RAME NAME Loa Vada, /o s’

STREET ADDRESS sTheeT poress | 7§00 @ fades adl, S wite /of

CiTY-ST-21P -5t | By Agten L SEEB/

TITLE O pelete TITLE [ Change  [J Additien
HAME - = el - = —- = memm oo~ JE-NAME e e e fm -~ -- - - T mme— o -

STREET ADDRESS < _ STREET ADDRESS

CITY-ST-7IP 3 ) CITY-ST-2IP

TILE b [J Delete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2PP

TITLE [ pelete TITLE [ change [ Addition
NAME ., HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TLE N O Delete TME O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o Y AN .

. e . R A8 . r
. o La Ve z
SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR -

Gso-02. St/ YYI- 46/

Data Daytime Phona #

AY  CeEBtlEN I

CR2E034 (9/01)



