2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9800000388 FILED
1. Entity Name Feb 17, 2000 8:00 am
CARIBBEAN TRADING COMPANY OF WEST PALM BEACH Secretary of State
02-17-2000 90079 040 ***150.00
Principai Place of Business Mailing Address
301 CLEMATIS ST., STE. 3000 30t CLEMATIS ST.. STE. 3000
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 -4609
= e v INCRRNSRRAR AR MAD VAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number . Applied For
41 1767059 Not Applicable
Zip Counry Zip Country 5. Cortificate of Status Desred [ $8-79 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) Name
KOSLOSKE, RICHARD J JR. T _Sfreet Address (F’.d ;E!ox Number is NOI Acz;eptable) -
301 CLEMATIS ST., STE. 3000
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the pujpose of changing its registered office or registered agent, or bath, in the State of Florida.

/fl/gwd

SIGNATURE
Sigrature, typed or printad name of regiggfed agedt and ttle if applicable. / ({NOTE" Registerad Agent signatura raquired when reinstaung) DATE
B R R
g e : , . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE cP O Delete TITLE O crange [ Additon | &
NAME KOSLOSKE, RICHARD J JR. NAME &
streeT aboress | 21482 TOWN LAKES DR., APT. 8-22 STREET ADDRESS §
CiTY-§T-2p BOCA RATON FL 33486 CITY-5T-2IP u
TITLE O Dalate TITLE [(Jchange  [J Addition 5
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
NLE 7 petete TITLE [ Change  [] Aadition
NAME —_ . NAME e = - e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Detste TITLE [ 1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-ZiP CITY-ST-2IP
TITLE [J Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rep; dt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addess, with,all other lik

SIGNATUR

OR DIRECTOR

Vnfag T/ ~bG0 19

Date Daytime Phone #




