"2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000056167 ecretary of State
1. Entity Name e ok 3k
04-25-2003 20167 048 150.00
TRANSCAPITAL BANK
Principal Place of Business Mailing Address
2100 E HALLANDALE BEACH BLVD 2100 E HALLANDALE BEACH BLVD
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
Suite, gt #, eic. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650928143 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - NameV/J]'.-lliam E. Himes , - -
Streetzqgﬁ%ssf\ﬁ?. ?ﬁé\lurﬁber is t cceptable)
Sunrise
City Sunrise FL | ZP%%3090

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

William E. Himes /2 "'/0
T Bignature, typed or fnnted name of registered age?l and title it applicable. {NOTE: Registerad Agent signature required when reinstating) 4 DATE
FILE NOWU! FEE IS $150.00 9. Electicn Campaign Financing $5.00 ma
= After May 1, 2003 Fee will be $550.00 | b - y Be
Make Check Pay",able to Florida Department of State | . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PD K] petete TILE D Kl Change [ Addition
NAME BEST, TERRY EDEN NAME Zedeck, Leonard E.
stesT aooRess | 7481 RED BAY PLACE secTAcoress (13790 NW 4th St., Ste 113
emy-st-zp |CORAL SPRINGS FL CITY-§T-2P Sunrise, FL 33325
ML VD O Delete TITLE D Kl change [ Addition
NAME HIMES, WILLIAM E NAME Zedeck, Murray
STREET ADDRESS | 2402 NW 108 TERR sTREETADDRESS (2626 Castilla Isle
om-si-2F | SUNRISE FL CITY-5T-21P Ft. Lauderdale, FL 33301
TITLE D O Delete HILE D [ Change 7 Addition
NAME ROTH, SEYMOUR NAME Schwartz, Gerald
stheeT an0Aess | 10175 COLLINS AVE., APT 608 . [ smeemaooesss |11900 S, CAviary Dr.
arv-st-z | BAL HARBGUR FL 33154 - ‘uv-stzp [Cooper City, FL 33026
TITLE D [ Delete TITLE P/D O change  KJ Aodition
NAME ZEDECK, LEONARD E NAME Harper, Floyd D.
STREET ADDRESS | 1820 NE 163 ST streeTancress |6980 SW Ist St.
orv-st-ze [N MIAMI BEACH FL arv-s-zp - IMargate, FL 33068
TITLE D O palete TITLE [ change [ Addition
NAME ZEDECK, MURRAY NAME
sTReeT ADcrESS | 6300 MELALEUCA RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CiTY-ST-2IP -
TITLE D O pelete TITLE [ Change  [] Aedition
NAME SCHULMAN, DAVID B NAME
street aporess 9513 SEA TURTLE DRIVE STREET ADDRESS
cmv-st-zr  |PLANTATION FL 33324 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify 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 or trustee empowered to execute this rgport as reqwred by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an adcirgs all other like empoyvered.

UIREFoyd p. Harper, P 7%.:./03~ (954)456-3325

Ll =
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATUR AND TYPED

CR2E034 (10/02)



