2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18782 May 30, 2000 8:00 am

1. Entity Name

SAXON TRADING CORPORATION Secretary of State

05-30-2000 90048 038 ***550.00

Principal Place of Business Mailing Address
ivii APOLLO WAY 1011 APOLLO WAY
INCLINE VILLAGE NV 859451 : INCLINE VILLAGE NV 894518702
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65-0034665 Applied For

Not Applicable

Zip Country 2 Country 5. Certilicate of Status Desired O $3'75 ﬁ.\ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= SE[DLER? HOWARD ) ’ Street Address (P.b. Box Mumber is Not Acceptable)

10491 NW 3RD PLACE

CORAL SPRINGS FL 33071
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
P Tocting wourarmartnasoos0dat0 | atiorAY 1,2000 Fop wilbeSsson | 1% ecionCempagnriancing | - $5.00 way ge
= G ‘ . ’ . Trust Fund Contribution. 0 Added to Faes
(See criteria on back)- - © - O Make Check Payable o Department of State ' '
1. QFFICERS AND DIRECTORS * ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD - e o : : . O Defete 1MLE [ Change [ Addition
NAME SEIDLER, HOWARD : NAME
STREET ADDRESS | 10491 NW 3RD PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2iP
THLE ) O Delete TILE Ol change [ Addition
NANE SEIDLER, WILLIAM NAME
STREET ADDRESS | 1011 APOLLO WAY STREET ADDRESS
CITY-S7-7IP INCLINE VILLAGE NV CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST=2P L e CITY-ST-21P e = e = —— . L
TILE (O Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation cr the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth

like empowerad.
smnmun&%“ tetrnr S eclle Wt eAm 55/_0[,@1@ ’/7@

SIGNATURE AND TYRED ofpmrgxﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

CR2E034 (9/99)



