2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2001 8:00 am

DOCUMENT# 04455006269 ] Secretary of State

1. Entity Name

T LAnsIC CoAanT IMA RIS N E INC

A ' ’ Lira oo 05-11-2001 90131 025 ***150.00
Frincipal Place of Business Mailing Address

TR TAMN DA VE

LAVDEGUDALE BY THe S64 FL BP0 M}“Gzn?b

2. Principal Place of Business 3. Mailing Address

Y161y NE LS Thhace

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Yorsamw  SoAct L LY - O R Y Not Applicable

Zip Country Zip Country ) . $8 75 Additi
. 5. Certif f Desired . itional
BYOLL— 'y 4 ertificate of Status Desire [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DU LAOAD DULEA. T ALOLIA TEL £A
Street Address (P.O. Box Number is Not Acceptable)

=t NSNS ey S

Coanan— S48 fe B OLT

City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

..—-"'_'____'7
= 12a)
X ;

SIGNATURE D € > bl o

Srgnaiure. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when resnstating)

bare 7

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

NoWIl FEE 5 $16000.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Y Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE AN D‘,LE_ C{-H-VLJ.‘SE}NM (I KDejete TIILE rLH’DMOA CAAW(’WL.O [J Change %ﬁddition _8
NEME NAME PLES D sv T b
STREET ADDRESS STREET ADDRESS 3
CITY-81-7IP CITY-ST-2IP 8
TITLE [ pelete TILE ] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

;TILE [ pelete TITLE [ Shange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Addition

T name NAME
STREET ADDRESS /S?ﬂEET ADDRESS

| cimy-st-ze A cor-srar

13. | hersby certify that the information supplied with this filing does not qualify fgf the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true angriccurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver gr trusteg empowered }éxecute thig report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrieny wi

an adflress, with alfolher like emppowere
X %“/ ¢ /
¥

-
SIGNATURE: % ] —

SIGN"ATURE ANDTYPED OR PRINTED NAME OFfGNING OFFICER OR DIRECTOR




