2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 FILED
POSIN F960000015: May 05, 2000 8:00 am
REDHOOK TRADING CORP. Secretary of State
05-05-2000 90109 036 ***150.00
Principal Place of Business Mailing Address
1440 CORAL RIDGE DR 1440 CORAL RIDGE DR
310 310
CORAL SPRINGS fL 3301 CORAL SPRINGS FL 33071-5433 YT N BT A T -~
us us
F T T IR AV A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied Far
1 1_3305898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addticnal
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHIANQ, ANTHONY

1440 CORAL RIDGE DR
SUITE #310

CORAL SPRINGS FL 33071

Narne -

- — - -

Street Address (P.O. Box Numper is Not Acceptable)

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 Florida,

SIGNATURE

Signature, typsd or printed name cf ragisterad agent and title If applicable. (NOTE: Registered Agern signature required whan reinstating) DATE
‘ o L ] " _ o _
e o™ | par MAY 1,2000 Foo wil po $s500p | 30 N Campsin Farcing | $5.00 vy e
Q .CI - 1 . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CDST O pelete TILE [ Change [ Addition g
S5

NAME SCHIANO, ANTHONY NAME e
STREETADDRESS | 10255 NW 53RD ST. STREET ADGRESS Q
CiTY-57-2P FT. LAUDERDALE FL 323351 CITY-ST-2IP W

- e
TITLE p [ pelete TITLE [ change  [J Addition | ©
HAME LACQYA, PHILIP NAME
STREET ADDRESS | {427 83 ST STREET ADDRESS
CITY-5T-Zif BROOKLYN NY 11228 CITY-8T-ZP
TITLE {7 Delete TITLE _ OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ deleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-77
TTLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R £ITY-ST-2IP

13. | hereby certify that the information suppliga-gAth thj

indicatad on this report or supplernentglrt Lies gpef 8
of the corporation or the receiver or jrdsie 0w el
changed, or on an attachmeng witp g5 ' Cther llke empowered.

(7254 " HELS
B v WG I 5

Es pet’qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
adffate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke asi799955

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Datef Daytime Phone #




