2001 UNIFORM BUSINESS REPORT (UBR) FILED

= May 21, 2001 8:00 am
DOCUMENT # vésoel S f ‘
1 Enty Name ecretary of State |
1
The Boaed coupeny of Trags  Inc. 05-21-2001 90346 030 ***150.00 |
|
'
Principal Place of Busingss Maliling Address ’ '
. . |
Posh- opfice Box 524642 Posl office Bor S26642 : i
H(ﬂ“‘ll ] Flozion I is2 H"A““; ' F’OR-;DA gg’sz 0 |
u-s. Us. . §45120 '
: . i
2, Principal Place of Business 3, Mailing Address : ‘ |
Suite, Apt. #, etc. Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For,
. : ) 59 ~ 3244399 I Not Applicale
Zip Countey Zp ‘[ Couniry ) 5. Certificate of Status Desired O ?eae.gesq :i‘g:;ﬁémal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent '
Name . '
ZY cotpornlia s,sj—;.q ) b
V200 500-)‘\ Pl e . IS‘PM‘ Paop Street Address (P.O. Box Number is Not Acceptable) '
P’pn—)u[;on , Flowipn 33324 ‘ '
City - FL I Zip Code

i
X
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. }
!

SIGNATURE

S\gﬂBI'UIE. typod or printed name gf registered agent and fitle it applicable. {NOTE: HEglle(ed Agenl signature requiret] whan reinstating) DATE
- —.,————-——-—.——-—-———————————v—-—-—— -

9. Ihlsf;rcrpoel'atipn rl:ee\:gal:ls t‘o s?tlif’ydils Igtangible ILE:QERV\WF‘;FEE lsiffgzﬂg:% 10. Elestion Caripaign Financing $5.00 nay Be

ax fing requiremen Blocts 10 co so. i giﬂgﬂw&. é— eewil T Trust Fund Contriution, a Added to Fees

(See criteria on back) 5 géayam%;to"beﬁﬁme ;
(i LEN S

1. OFFICERS AND DIRECTORS i 12. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 y
e Pres /secy 03 oelets e T OChange O Addiion
NAME Soss T. BOED NAME . i
STEETANRESS | 44000 MW 28 € leeed ‘ STREET ADORESS :
CITY-5T-2P Mipm, , Flozive 33IML : CITY-ST-2P ) i
TME . O Delete TME [ Change [ AdGition
NAME NAME ‘, R . !
STREET ADDRESS STREET ADDRESS | !
omv-sr-ze | CITY; ST-2P ) i
TITE o 00 Detete TITE : Ochange O Adgition
NAME . ) NAME !
STREET ADDRESS STREET ADDRESS L
CiTY-5T-7P CITY-S§T-2P ' ! _[
TTLE : ' 1 Detete B e ; ClChange  [1 Addition
NAME . i ’ HAME . |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2I ] CITY-S7-2P
TITLE {3 Defete TIE ) © [Clchange [ Addition
NAME . NAME \
STREET ADDRESS : STREET ADDRESS . i
CITY-5T-2P - CITY-57-21P : ) |
e B (32 oetete TLE , B ’ Ol crange (] Addition
NAME NAME ‘ ) |
STREET ADDRESS STREET ADDRESS ‘ |
CiTY-ST-2P : . CITY-$T-ZP . !

stated in Sectlon 119.07(3)i). Florida Statutes. ! further certify that the information
il have the same legal effect as if made under catn; that | am an officer ar director
hepter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12if

13. | hereby certify that the intormation supplied with this filing does not quality for the exempti
indicated on this raport or suppl nial report is true and accural d that my signature
of the corparation or the receiver dilrustee empowered to exacyd thiy report as required
changed. or on an attachment with amaddress, with all ather [

SIGNATURE:

Athxx zeo) 305/‘?5!-'-/203

DJOR F'R_lPiTED NAME QMGNING 'OFFICER OR DIRECTOR \ . Data Daytime Phone 4




