2002 UNIFORM BUSINESS REPORT (UBR) A 22FILED .
DOCUMENT # 570760 r22,2002 8:00 am

1~ Ently Narme ecretary of State

TRADE PRODUCTS, INC. (04-22-2002 90311 035 ***150.00
Principal Place of Business Mailing Address

1701 ALDEN RD. 1701 ALDEN RD.

QORLANDO FL 32803 ORLANDO FL 32803

AN G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0762881 Not Applicable
Zi t i it
P Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
e By . N b I Fee Required

7. Name and Address of New Registered Agent ~

Name TZDOTl &w&og_\l

MAUSKA’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
929 GARDEN DR

WINTER PARK FL 32789 2209 Lake LrpasN DY
Y ARLPINTDOD FL ZP%F)O

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

6. Name and Address of Current Reglistered Agem

'

;
ERERT:
e
I
LN N

PRI - .. . M
LA T, G . ) . o

SIGNATURE &
¥

" ‘Signatura, typed or printad name of registared agent and tills if applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE

9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:i:?gzrgjag grilr?guigincmg O fz'ggohgg‘éfe

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ) B Delete TITLE [ Change  [C] Addition
NAME MALISKA, CHRISTOPHER HAME
streer poaess | 929 GARDEN DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21F
mmLE s O Delete TILE “Tees i De T PR change [ Addition
NAME ROOT, GREGORY NAME Ro0T, (ReGORL|
STREET ADDRESS | 3009 LAKE DRAWDY DR STREET ADORESS | A0 LKL 'DYPH.O'D\‘ C
erv-s-z2 | ORLANDOD FL 32820 ciry-S1-21e Oripas0 e r.Y, O
e ) ' T O Delete e Se,cx""c.-\'ﬁr‘LLh Clchange  Addition
NAME : NAME Cook, MMy e\,
STREET ADDRESS STREET ADDRESS | | DLo2AA Torapan ANy g
OITY-ST-2P av-srze | ORLenIO F\ 233D
TITLE O Delete TILE Vice WVresvThensy [J Change Addition
NAME NANE SauN 0 NC AT M
STREET ADDRESS swreeraoviess | 00 (A \O\EL Ve
CITY-ST-2IP oITY-ST-2IP ALT P 6?(1\\5[:1,3 p\ 38'11"\'
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE [l cChange  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

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 cerlity that the information
indicated on this report or supplemental report is true and accurag and thalsyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec his regbrt 3s requirdd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other likg
(2 Koo Y-//-02
F SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #

?D OoR P;;lrjb n;ue

AR

SIGNATURE: _A_S-2

CR2E034 (9/01)



