Ao

,' v (> 300
" 2001 UNIFORM BUSINESS RI20RT (UBR) b FILED ‘f.’
DOCUMENT # K33980 Y / May 07,2001 8:00 am

s

b St Y ¢ Secretary of State

= ' S.N.D.P. TRADING, INC. « \ : 05-07-2001 90017 025 ***150.00
¥ : 7 y
}iPrincipal Pice of Business | Maling Address ¢
% STANLEY-PITTNER _ % STANLEY PITTNER e
J013 SW 16TH TERRAGE 1013 SW 18TH TERRACEY, .« -
#|.CAPE CORAL FL 3(3991 CAPE CORAL FL 3399 k' .
“lus ) us \ :
T M|
2. Principal Place of Business '3, Mailing Address N “r‘
1300 Centeal e, PO . Box 51408
Suite, Apl, #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, , - City & State 4, FEI Number 376 Applied For
Fos VV\Iﬂ,e(‘ S C Foct !’hé‘e( 5 Fi 650082 Not Applicable
] Country Zip Country - : 8.75 Additional
@‘bq ) l TS {+ lgqq L’ us 4 5. Certificate of Status Desired O ?ee Hequirecll ional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PITTNER, STANLEY ‘ .
H : Strest Addrass (P.Q. Box Number is Not Acceplable)
1013 SW 18TH TERRACE : "
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity su"bmils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

CR2E034 {10/00)

e ]
SIGNATURE ! :
Signalure, typed or printed name of registered agent and iitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' |
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Erigtpiﬂrfja?:rifgutig: neing 0 - ‘fggotoh;nge
(See criteria on back) | Make Check Payable to Department of State '
1.7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . O3 cerete TITLE (3 Change [ Addition
NAME PITTNER, STANLEY NAME
STREET ADDRESS }1{]13 SW 18TH TERRACE STREET ADDRESS
omv-s-zf ‘[ CAPE CORAL FL 33991 CITY-$T-71P
TMLE v ‘ O perste TTLE [ Change [ Addition
NAME PITTNER, DANIEL : NAME
streeTaooress | 1013 SW 18TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FlL 33991 CITY-ST-ZiP
TITLE c O Delete e < B Chenge [ Acdition
NAME PITTNER, STANLEY J NAME PIFTUER STaWLEY T :
STREETADDRESS | 1013 SW 18TH TERRACE I STREETADDRESS | A A O0 Cewt ral Auve.
CITY-51-2P CAPE CORAL FL 33991 CITy-ST-21P Fosdt ™Muiers FC 3DA0|
TIMLE ‘ [ sekzte MLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-$T-2P
TLE ; 3 oe'ele T [JChange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2IP M l cImy-sT-21P
TLE _ ‘ _ [ Delete TITE (] Changs [T Addition
NAME ﬁ-' : NAME
STREET ADDRESS STREET ADDRESS

BITY-ST-2P a‘: , CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report ar supplementa) 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 corperation or the receiver or ngBte empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all f em iwered.
' ﬂw-/}y {4 9-25=0) 74/-8sS0-387L

SIGNATURE: ;
SIG_NATUHE'KND TYPED OR PRINTED NAME OF SIGNF_OFFICER OR DIRECTOR Date Daytime Phona #

\

-



