| FILED
- 2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000103034
1. Entity Name 04-21-2003 90371 011 ***150.00
TRANS PICO, INC.
Principal Place of Business ‘Mailing Address
5401 NW. PERIMETER RD 1900 GLADES RD
FT LAUDERDALE FL 33309 STE 10
i R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0880065 Not Apoticable
2 Couniry 2p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
FALLERTON. JON e & e e e - fu...- Jgﬂ - ~F' /A’f”al) s - S
! ‘street Addrass (P.O,Box Number is tAcceptab\e)

1900 GLADES RD ;20 s 7e L8S

STE 101 s

BOCA RATON FL 33431 City FL | ZrCge

8. The above named entity sumits this statement for the purpose of changing its registered offiGe or registerad agent, or both, in the State of Florida. | am familiar with, ang accepi
the obligations_gf registered agent.

SIGNATURE 7 Hhf-0 2
Sii ure, typed or printgll nama of registered aqeﬂt and lite if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ S
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O Delete TLE Viee-Lresideonr g ctange [ Addition
NAME FRONSTIN, GUY NAME g“ Freas?in
streeT aoress | 1900 GLADES RD, STE 101 SREORESS | s @ Joaias K, Suste 70/
orv-st-2r | BOCA RATON FL 33431 Cirv-St-zip g3 Ay
Tme ) O Celste Tme Secrefary i IX] Coange L1 Addiion
NAME RANGONIST, LAVADA NAME La Vade Nandguss?
STREET A0DRESS | 1900 GLADES RD, STE 101 SREETAVHESS | / S'ag & Jo s o, , Sns be o/
CITY-S§T-2IP BOCA RATON FL 33431 CITY-5T-21P a "l AL,
TMLE O belete TNLE /’f’_‘ sl ea? ] Change K[Addiliun
e , WE | o ke Ve FreasHy
STREET ADDRESS T T T e Temeremme man e ) SRETVAORESS | st " Bl dew A, .fa Ve a
CITY-ST-2IP CITY-ST-2IP é te Ao E $203/
TITLE [ Detete TITLE Vice Progrdes ¥ ’ [ Change [ Addition
e - Jo F".f/ 7
STREST ADDRESS STRECT anoRESs |2 27 erve '7 o, Seibe oy
CITY-5T-2P CITY-S1- 2P Z’o 4"’5';‘_ 232423/
TITLE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 112.07{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
pr trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
an address, with all other like empowered.

of the corporation or the receiver
changed, or on an attachmeng«

NPV Jele & e o

SIGNATURE; 2

Daytime Phone #

A e i)
SIGNATURE ANDT‘I’PED OR PRINTED NAME OS54 GNING OFFICER OR DIRECTOR

AV SrZ00v0

CR2E034 (10/02}



