2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRANSMAXX REAL ESTATE, INC.

P99000018845

Principal Place of Business

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

Mailing Address

€555 NORTH POWERLINE ROAD. SUITE t14
FT. LAUDERDALE FL 33303

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90163 016 ***150.00

R MO RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650902312 Applied For
. _ — - mrmoom e e e o o e ot | e o o . |- _|Not Applicable.
Zi| t i t it
'? Country Zip Country 5. Centificate of Status Desired O $3.7 Addnmnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

City FL Zip Code
- 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
Signatura, typéd or printed name of registersd agenl and title if applicatile. {NOTE: Registerad Agent signature raquirad when rainstating) DATE
. Thi ion is eligi isfy | i FILE NOW!!! FEE IS $150.00 ) .
8. This carporation is eligible to satisfy its Intangible $ 10. Election Campaign Financing 35.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back)

d

Make Check Payable to Department of State

AbDITIONS."CHANGES TO CFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 13. -
TImLE D [ Delete TILE PIRECTIOR _B‘lm [ Change 3¢ Addition
NAME _ WILEY, SKIP NAME o ARb B' 4 E /1
stvest pooress | 6555 NORTH POWERLINE ROAD, SUITE 114 sweersoviess | &S558 N, PWERLINE RDr #1
orv-st-2¢ | FT. LAUDERDALE FL 33309 ov-ste | F7; LAUDERDALE, FL+ 33307
TTLE &% 3 Delete TIme DIRECTOR, (J change ) Addition
NAME NAME SAMNES P.EARDNER,
e _STREI:"_FAEDRE“_S_S“ Fa TS = e e T T T -—S-‘TFELQDEEES—S‘ t—»”éézﬂ'w'zpa _;,_..__.D,g.f,. e e e &
CiTY-S7-2P . CITy-sI- 2P CORNL. SPRINES FL, 3307/
TIE O Detete TILE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE he 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-31-21p

13. | hereby certify that the information supp!ied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on 1his report or supplemental repert is true an

of the corparation or the receiver or trustee empowered 10 execute

changsd, or on an allachmem’wmsn an address, with all other like/
-"—,

SIGNATURE:

bowerad.

Daytime Phone #

D ||

s

CR2E034 (9/01)



