2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FB000000953 Wecretary of State

TRADEPORTAL SECURITIES, INC. 04-08-2002 90250 004 ***150.00
Principal Place of Business Mailing Address
18 TECHNOLOGY DRIVE 18 TECHNOLOGY DRIVE
SUITE 154 SUITE 154
[RVINE CA 92618 {RVINE CA 92618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & Siale Cily & Stale 3. FEI Number Applied For
75-2291787 Not Applicable
'Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANDS, THOMASW  ___ .
245 N.OCEAN BLVD.SUITE 205

- L e — — Street Address (P.C. Box Number is Not Acceptable) .

DEERFIELD FL 33441

City FL Zip Code

8. The above n d enmy—mbﬁh thie et~e~mant for the purpose of changing itsreqistared office or registered agent, or both, in the State of Florida.

SIGNATURE . N

S\gnat@ﬁe& name of registered aTg-ent and tifle \t:ppli.c:anle. - = -(-NOTE.’ Fagistered Agent signalura required when reinstating) H
‘ . e . "

8. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Adden to Fons
(See criteria on back) O Make Check Payahle to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE D [ velete TILE : [ change  [1 Addition

N SMITHEY, DAVID haME

sTREETADORESS | 18 TECHNOLOGY DRIVE#154 . STREET ADDRESS

CITY-57-2P IRVINE CA 92618 CITY-57-2IP

TITLE DP [ Delste TITLE [ charge [ Addition

hiE OKAMOTO, MERRICK N

sTreeT AD0RESS | 48 TECHNOLOGY DRIVE #154 STREET ADDRESS

CITY-ST-2P IRVINE CA 92618 CITY-ST-2IP

TTLE DVST [ Delete TITLE [ Ghange (] Acdition

e HANDS, THOMAS W e

STREET ADDRESS | 245 N.OCEAN BLVD.#205 STREET ADDRESS

or-s-2¢ | DEERFIELD BEACH FL 33441, e-si-2p _

TITLE [ pelete TLE [T Change = [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TIMLE Ml change [T Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IF

13. | hereby certify that the infermation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiér or trustédyampowered 10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmeR with a @ wss, with all other like empowered.
SIGNATURE: __ S UR@W&@MB@EM 9, 3/0 3y 954 - Tys—onl,
| I Date Daytime Phone #

—1

SIGNATUREANE-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

v £2s6190- |

CR2E034 (9/01)



