, FILED
2003 FOR PROFIT CORPORATJON Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

AV  0981LE00

Secretary of State
DOCUMENT # 450708
1. Entity Name 07-07-2003 20145 009 ***550.00
FLORIDA BOARD OF TRADE, INC
Principal Place of Business Mailing Address
1010 SOUTH OCEAN BLVD. 1010 SOUTH OGEAN BLVD.
APT. 803 APT. 803
POMPANQ BEACH FL 33662 POMPANOQ BEACH FL 33662
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1624(”9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae g?q 3?;;"0”&
fmze === — & Name. and Address of Gurrent Registersd-Agent .- .- | =2 7. Name.and Address of New.Registered Agent - L

- Name

CALEVAS, HARRY P.
1010 S. OCEAN BLVD. APT. 803
POMPANO BEACH FL 33062

Strect Address {P.O. Box Number is Not Acteptable)

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 Flerida. | am familiar with, and accept
the obligations of reg\stered agent. ,"

~

SIGNATURE bl

Signature. typed or printed nama of registered agerl\t and litle if applicable. (NO’[[ E: Pagistered Agenl signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ' . o
S an " 9. Election Campaign F
After September 10, 2003 Fee will be $750.00 - pocton Compaign Franeng fc%e%qo“@é?e

Make Check Payable to Florida Department of State

10. ! OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TITLE PD 8 (3 Derete TTE O Chenge  [] Addition | S

NAME CALEVAS, HARRY P. NAME 3

streer anoress | 1010 S. QCEAN BLVD. STREET ADDRESS §

CITY-ST-7IP POMPANO BEACH FL CITY-5T-2IP i

id

TITLE S O Delete TITLE [ Change  {J Addition | ©

NAME PEELER, ETHEL NAME

stREeT a0ekess | 1010 S, OCEAN BLVD., APT. 303 STREET ADORESS

CITY-ST-ZIP POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE T ) _ o Ooetete . Jome . [E}:Change— =] Aadition -+ ——
| v~ WHITE; HEATHER AN

sTreeT ADoRess | 1010 S. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP POMFANO BEACH FL GITY-ST-2IP

TITLE O oslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-27IP CITY-5T-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME . Do

STREET ACDRESS : STREET ADDRESS ’

CITY-ST-2P CITY-5T-2P

12. I hersby certify that the information supplied with this f|||né; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the receivegor 1 to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer4 .

/ n address, W|ther
SIGNATURE D5 LR A 7/( DZ (¢4 72%

/.
A u OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date_~" Daytime Phone




