FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Chicago Trading Room, Inc.

DOCUMENT # F01000005215 \/

DO 'NOT WRITE IN THIS SPACE

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91293 040 ***150.00

11023711

2. Principal Place of Business 3. Malling Address

999 Yamato Road Same as #2
Suite. Apt. #, elc. Suite. Apt. #. alc. DO NOT WRITE IN THIS SPACE

Suite 102
City & State City & State 4. FE! Number Applied For

Boca Raton, FL 63-1078140 Not Applicable
Zip Country Zip Country o . $8.75 Additiona:

33431 _ - “USA - R U S . 5, _C'eﬁhcaze.oi f.Stalus D_es'red ‘ | Fes Required B

IS K s 7. Name and Address of Current Regisiered Agant

Nams 1y ohiner, Brett

" boNoT WRITE

Strest Address (P.Q Box Number is Not Acceptabla)

999 Yamato Road, Suite 102

© INTHIS SPACE

e

k3 )

SR , o I . .| “¥ Boca Raton

Zig Code

FL | 33431

‘8. The above named entity submj
the obligations of regist

27 )b

Y S IGNATURE

isktatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

45 )2052

Sgaira, yped oobrimard narg of registened agent anc ke il appiicakle
e

{NQOTE: Regisiored Agent sigrature requilres #hen reinstating)

") oAaTE

. Janvary 1 -May 1 Feels $156.00
After'May 1, Fesls' $550.00
L  Amended UBR Y
:Miake Check:Payable to-Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS o L 5 i
L'i:; P/T Sharma, Kautilya ;:i : ; o

: ; R : S
STAFET ADURESS 999 Yamato Road, Suite 102 i STREET ADORESS : 3o
cveszp | BOca Raton, FL 33431 st ' :
TE W . ) -
NAME V/S Dohner, Brett _ o ) .
sraeer aeess | 999 Yamato Road, Suite 102 " STREET ADDRESS
Ciy-9T-7p Boca Raton, FL 33431 prv-si-ag iy
TLE — ———— i — e Lome. ,N ML R sl e w .> i, T g A e B it ,_;,,,«.,,‘,::L..;,;,,
NAME HAME: e ’ i
STREET ADDRESS STREET ADDRESS . _ o o
DO NOT WRITE =
e i . LI & : ’
NAKSE RAME !N TH'S SPACE
STREET ADDRESS STREET ADORESS '.’" oL T .
CIry-S1-2Ip CHY-5T-2P ' T e
TITLE THE i . T N
NAME HAME -
STREET ADDRESS > STREETADORESS
CITY-51-7P | ciry-Sr-7p
TIMLE e
NAKE NME . .
STREET ADDRESS . SIREETADDRESS | B
CITY-5T-21P £ N B

attachment with an address, with all cther like empowered.

SIGNATURE: ___ \

12. | hereby certity that the information supplied with this fling does not qualify for the exemyption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director -
of the corporation of the receiver or trustee empowered o execute this repor as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or on an

561-862-0134

SIGNATURE AND TYPEIR PRINTED NAME OF smmm{ﬁﬂm

ate Dayurrs; facne #

i



