2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018845

1. Entity Name

TRANSMAXX REAL ESTATE, INC.

Principal Place of Business

6555 NORTH POWERLINE ROAD. SUITE 114
FT. LAUDERDALE FL 33309

Mailing Address

€555 NORTH POWERUINE ROAD. SUITE 114
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90063 041 ***150.00

[T

DO NOT WRITE IN THIS SPACE

L

2 Clly & State . — e - SCiy&Sate _ . . . |4 FEtNumber_ 65-0002312.. . Applied For
Not Applicabls
i i t
Zip Couniry Zp Country 5. Centificate of Status Desired O $8 73 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRANK, JOEY W Howasd BYMEL.

6555 NORTH POWERLINE ROAD, SUITE 114
FT. LAUDERDALE FL 33309

Stree Address(PO Box Number i lAcceptabIe) .
zg Ay Ayt

Y ‘"‘11‘,/

Yer (Avdedat E

Zip Code

FL 33509

Sered office or registered agent, or both, in the State of Florida.

3-2%-01

REgslerst Agent signature required when reinsiating)

DATE

9. This corporation is eligible Jo satisty its [ntangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Electicn Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

OFFICERS AND DIRECTORS 12,

TITLE 1] ﬂmm TE O Change [ Addition | S
HAME SCHRANK, JOEY W NAME 2
smect aooress | 6555 NORTH POWERLINE ROAD, SUITE 114 STREET ADDRESS 3
CITY-5T-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP g
TITLE D 3 pelete TITLE [] Change [ Addition ?;:
HAME WILEY, SKIP NAME
stweey aopaess | 8555 NORTH. POWERLINE ROAD, SUITE, 114. Y smeernoomess o e . .
“Gvseah |FT.LAUDERDALE FL 33300~ R i o T - T X '
TIME [ delete FTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIF
TITLE [ oelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete 1 TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. i hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repors true a ccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recefver or t 8 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachmefiw aII other tike empowered.
SIGNATURE:
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




