' 2000 UNIFORM BUSINESS REPOR'I,' (UBB)

| DOCUMENT # P9900010131 1

1

Y.

BOCA RATON FL 33487 ~ - . BOCA-RATON FL. 3349

3 . "

1. Enhly Name . sl f‘f
Lo /‘ ] jr"_
TRANER ENTERPRISES, INC. -l N
- o
’ : . R g A
Principal Place of Business "+ Maiting Acdress’* ,
-[[ 4448 ‘BRANDYWINE DR. . 4448 BRANDYWINE DR. e :

1272 TP

2. Prircipal Place of Business 3. Maling Address

-Suite, Apt. #, elc. ,

-

-+ Suite, Apl. #, elc.

+

Sasmp ||

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90002 020 ***400.00
07-12-2000 90012 006 ***150.00

| Il i IIIIHI! il

DO NOT WRITE IN THIS SPACE . "

Lot

Applied For ~

‘7 Cit-y&State-' ] City & State - - : e T ACFR Number R ..
. | . e . oL 65' 0?62 1/8? Not Appl:cabie .
c le ,: N ﬂ?uf;g? .3546//" . an . ) pl[;oumry BES :# 5. Certificate of Stﬂtus Desnred D faae gsq‘ﬂ:g'm"al ,
e 6 Name and Address oi 0urrent Roglslered Agent 7. Name and Address ol Now Regls1ered Agent
e " ; R T:-” T . S Name"’ "_“""’""" ""5-“-1---*'———“——-;_"_. S ""::'—:#—;-H::'_;_-, T = e P
TRANER MICHAEL P JR 7,,‘ 1 e Slreel Address (PO Box Number is Not Acceplable} - . , PR Rl
4448 BRANDYWINE DR. ="~ ST T . g - S A
. BOCA RATON FL, 33487 ) R «'-.' IR e S -
‘ EIRATYIN AR - o - :
.: " ' ‘:‘ < . 5 » -‘l.- . I . L .t_ N < B ‘C&ty‘ . - : FL le Code ] ;
8. The above named entity submits this statamant for the purpose of changing its raistaréd oifice or ragistered agent, cr both, in the State of Florida.
SIGNATURE
Stgneture, typad of panted name of registered egent and Btk d applicabis. {NOTE: Registerad Agent &lphahss required whon reinstalng) DATE
9. This corporation is eligible 1o satisty its intangible _ FILE NOWI!! FEE IS $150.00 10. Elsction Campalgn Financin
Tax fillng requirement and elects to do so. Q/ After MAY 1, 2000 Fee wiil ba $550.00 Thest Furd C:m:-igbmim‘ 9 gdsd.gqoh;gyes&
{See criterla an back) Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 —
TITLE PLES ;ﬂf/v 7 O oelets TIme [ ¢hange [T Addition g
NAME WICHBEL P TRAANERL TH, HAME 3
STREEIADDRESS | s/d/dd B BEAAD Y WINE LK. . STREET ADDRESS Py
i}
cimy-s1-2P BOCA Rp70N . F~f 33487 CiTY-8T-21P 8§
e VICE PRES 1OELT™ 00 pelete e DiChange [ Addition | G
NAME Q)'}CJCIE 5, THRAV M NAME
STREETADOAESS | 4/4/4f 8 BRAASY wiirvE 072 STREET ADDRESS
S| Boch RATON. ,EL  33YST cimY-s1-2p
TIME [ pelete TLE QOlchange  [J Addilion
HAME e e - - . L — e 2w o = WeNAE L Y e e R -~ et .+ P am— e T e T
-1 e moress |~ — - ~§TREET ADDRESS | —— ——— T
CITY-ST- TP CITY-5T- 2P
e O etete THLE A Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P Cmy-sT-2P
TIME O petets TE [dChangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CyY-S1-21P CITy-ST-2iP
e [ Delete T D crange [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
'. CITY-S1-21P CITY-ST-2IP

' 13. } hereby certify tha he information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statittes, | further certify that the intormation
is report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrmem with an address, with all other Eke empowered.

indicated on

' SIGNATURE: £ uscditVS

SE/~-2F7-815Y

‘SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DWRECTOR

222,

Dayume Phono &

.,



