2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
May 10, 2002 8:00 am?

1. Entity Name Secretal ’f Of State 2
ok 3 ok
TRANS PACIFIC TRADING CO INC 05-10-2002 90033 017 ***150.00
Principal Place of Business Mailing Address
700 A1A HWY 700 ATA HWY
BOX 3351 BOX 3351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘13041 15 MNot Applicable
Zi Count Zi Count . iti
® ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e _ - Nama o
HATHKE' RICHARD C Street Address (P.0O. Box Number is Not Acceptable)
700 AtA HIGHWAY-
JUPITER L 33477
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida,
5
)
~SIGNATURE
. Signatura, typed or printed narne of registered agent and title if applicabla, (NOTE: Registered Agent signatura reguired when reinstating) DATE
"
© 9, Thi ion is eligi isfy i bl 4] i . . ) .
o T coromon s dgblelosalsy lviergte | FILE NOWIL FEEIS $15000 | 10, Eeoton CampasnFinancing _ $5.00 iy oo
ax lling reguireme : er May 1, 2002 Fee will be $550. Trust Fund Contribution, Added to Fees
{See criteriz on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS 1IN 11 .
THLE PD [ pelete TITLE [ change [ Addition §_
NAME RATHKE,RICHARD C NAME g«
STREET ADDRESS | 700 A1A HWY. STREET ADDRESS Y
CITY-ST-7iP JUPITER FL CITY-ST-ZiP w
" 1
TITLE SD [ Delete TITLE [JChange (] Addition |
NAME RICHARDS, CAROLA NAME
STREET ADDRESS 112? SEM|NOLE E STREET ADDRESS
CITY-ST-2P JUP"‘ER FL CITY-ST-21P
TITLE- L e i _Cloelee ___ | mF ¥ o CR ST INA - B(SHO.P [ Change [#Eddition ~
NAME NAME T o L Bl
2 EAasT
STREET ADDRESS STREET ADDRESS q { L!- AS Q‘ bee RD N
CITY-ST-2IP OITY-5T-2IP Golven, Coco. 80463
TIMLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-71P
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 certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other likg Pywered,
‘ff"" rt ‘lun |r"-.-. !‘g = ﬂ E“ rj - .
siGNATURE: L0z B ﬁ,/; WD Ao 200> SLI-74L09 g0
SIGRATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dab Daytirne Phone # y




