: FILED

HIBAANEAKEXKANES  EX XX X BEX XEOKT
| BOCKRATONFY RO FenHEEORENKK KXRTGEEY

1706 Surfside Drive & - T 25 coas
Hutchinson Island, FL 34949 v FL

8. Tha above named entity submits this staterent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florlda.

[\ 5 . -
-. 2821 UNIFORM BUSINESS REPORT (UBR) .
; V64905 ‘ Jun 14, 2001 8:00 am
DOCUMENT #
" Ehynane | Secretary of State
N Hookeok
TRANSNATIONAL AGENCY, INC. 05-12-2001 90042 036 150.00
Princ]ipal Place of Business Mailing Address
P 4 WBHHEI !
ROCRBATONEL a8 DGR XD T R0 . 3
us I us i
> PR oS G A R A
{P.0.) Box 6037 P.0. Box 6037 \
Suite, Apt. #, £lc. Suita, Apt. #. etc. 0O NOT WRITE IN THIS SPACE
Citly & State City & State . 4. FEI Number ; Applied For
Jensen Beach, FL Jensen RBeach, FL 650363221 _|__{Not Appiicaba
Zp Country Zip Country 5. Certificats of Status Desired  [J gsgs A.ﬂﬁ""a'
34957 Martin 34957 Martin 759 Nequin
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Floglistered Agent
! Name - o -
l % '— —~— R b e g § AT T Rl sl b et e TT T e
T -HOSKIE,JOAN~— - 22— = e =0 2r - o Strest Address (P.0. Box Number is Nt Accepiable)

SIGNATURE

l sgnmo.tymown_dmcmnlminummmauhim, {NOTE: Regixtorad Agent signatus required when reintzating) DATE ‘

'. — ) ! |
9. This corporation is efigible to satisfy its Intangible FlL.E NOW!!! FEE IS $150.00 Elact . . ‘

Ta iing requiramant and elects to do so. After MAY 1, 2001 Fee will be $550,00 B et Py o rerancird L 35.00 vy e
{See criteria on back) O Make Check Payable to Department of State ‘
1. | QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e | P 7 Deite e DiCramge [ Addiion | 8
NAME | HOSKIE;-JOAN NAME 2
STREET ADDRESS | X RHRAASCANRAAKEIANE P.O. Box 6037 STREET ADDRESS 3
CTY-ST. 2P EREARATAN TICI08 CaTy-S1-2P |
me | 34957 [ oees TME CJcmnge [ Aadition g
NAME l NAME
STREET ADDRESS STREET ADDRESS
st ap CRY-ST-2P ‘
me {1 oetete TE "[Ochange [ Addition
NAME HAME :
STREETADORESS | _ . . e - .. - N STREET ADDRESS .{_ - s i e et = et L fmeo
R M 55 i  ELEE

TmE | 7] Detsts TITLE [Jchangs ] Addition
RAME | HAME
STREET ADORESS ‘ STREET ADDRESS
CITY.ST-7P TITY-S1-2IP .
TME O Detete TITLE O Chenge [ Addlion
NaE | HAME
STREET ADORESS - || smeET ADORESS
CITY-ST-ZP . Lo trY-S1- 2P ‘ .
WILE {3 Doleta TILE {00 Changs {7 Addition
KAME NAME
STREET ADDFESS STREEF ADORESS ‘
CiTY-ST- 2P emy-57- 7P

12. | hereby certify that the information supplied with this tiling does ot qualify for the exemption stated in Section 1 19.07’3){0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate ard that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation of the recsiver or trusiee ampawered to execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 of Block 12 if
¢hangad, or on an attachment with an address, vlih all other like empowerad, |

7 A /53_/0/ |

SIGNATURE:
i SIUNING OFFIGER OR DIRECTOR




