2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 654714 Jun 05, 2000 8:00 am
CONTAINER TRADING INC. Secretary of State
06-05-2000 90012 042 ***150.00
Principal Place of Business Mailing Address
1761 W HILLSBORO BLVD. 175 W HILLSBORO BLVD.
STE 404 STE 404
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1530
us us
F S > AR R
. Suite, Apt. #, etc. ) N Sulte, Apt. #, elc. ,D,O r}JOT WRITE |r§’ ‘[H!S SPACE
City & State City & State 4. FEI Number Appfied For
59-2059315 Not Applicable
Zip Country Zip Country 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
Name

EIG"' JAKOBSEN Street Address (P.O. Box Number is Not Acceptable)

4800 OCEAN BEACH, BLVD. #124

COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Fiorida.

SIGNATURE

Signature, typed or printad nama of registered agent and tille f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This F:_orporatign is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 3. Added io Foss
(See criteria on back) g Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ change [ Acdition
NAME EIGIL, JAKOBSEN NAME
sTrecT ADDRESS | "RIDGEWAY" % CARTER, 39 STREET ADDRESS
orv-st-zp .+ WOODBRIDGE, . ENGLAND _ ) cry-s1-7IP cem =
TILE SD ; (1 Delete TITE [ change [ Acdition
NAME LILJEGREU, INGER : NAME
sTreeT aopress | "RIDGEWAY" % CARTER, 39 STREET ADDRESS
CITY-S7-2IP WOODBRIDGE, ENGLAND CITY-ST-27IP
TTLE B Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-$T-2IP
TME O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P oITY-S1-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE ‘ {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP — P CITY-ST-2IP ‘

indicated on this report or supplegtental reportfis true g§d accyfate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director

13. | hereby certify that the iniormalio%p liedt with this filing doeg, hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aredto exafute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver br tru
changed, or on an attachment with aa-3

SIGNATURE:

Daytima Phone #

. Vs "‘:I . | Jé{f@éi’ezci?/m/fﬁ/{ 2020

CRZE034 (9/99)



