2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 450708 Feb 05, 2001 8:00 am
oy e | Secretary of State
FLORIDA BOARD OF TRADE, INC.
02-05-2001 90063 017 ***150.00
Principal Place of Business Mailing Address
1010 SOUTH QCEAN BLVD. 1010 SOUTH OCEAN BLVD.
APT. 803 APT. 803 UVVAS v
POMPANQ BEACH FL 3366 POMPANO BEACH FL 33662
us . us
QeSS v ARG AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1624009 App'ied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Addi!ional
ee Required
™~ 7 &7 Name and-Address of Current Registered Agent .. — - .- . - - 7. Name and Address of New Registered Agent
) Name S Tt
?010 SA%C'-ERIR;LZD APT. 803 Street Address (P.C. Box Number is Nat Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named 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 registerec agent and titla if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intanginie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g r.equxrement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fung Contribution. | Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PO [ Delete TE [ change [ Addition
NAME CALEVAS, HARRY P. NAME
STREET ADDRESS | 1010 S. QCEAN BLVD. STREET ADDRESS
orv-sr-z¢ | POMPANO BEACH FL GiTv-S1-zp
TME S O Detete TITLE Clchange [ Addition
NAME PEELER, ETHEL ' NAME
stReeT ADDRess | 1010 S. OCEAN BLVD., APT. 803 STREET ADDRESS
orv-s-2P | POMPANG BEACH FL 33062 ciTy-51-2P
me T YT T T e T TG T e T T T T e s e s e MCtange” [ Addition™ -
NAME WHITE, HEATHER NAME
streev anoress | 4010 S. OCEAN BLVD. STREET ADCRESS
orv-s-IP | POMPANO BEACH FL CITY-S§T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delete THLE ' [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-S7-ZIP

13. | hereby certify that the inform), -;f supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor or syppigental raport isffueghd accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reg ,{' or rustes empeawered to expelite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphaf#t-Yith an addregs Avidh all Oth e empowered.
‘/é/////,//l; ey, ,‘7 ~1K2-4 77
SIGNATURE: & [i” J/, [ AL / A -2 /2
SHINATVAIE 4HD TYPEDARPHIIEY NAMEOF SIGNING OFFICER OR DIREGTOR Date =" Daytime Prlne ¥

fneAng

CR2E034 (10/00)

]



