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2002 UNIFORM BUSINESS REPORT _(UBR) Apr 30. 2002 8:00 am
DOCUMENT #  FO8000003881 ecretary of State

1. Entity Name

CARIBBEAN TRADING COMPANY OF WEST PALM BEACH 04-30-2002 90220 009 ***150.00
Principal Place of Business Mailing Address
“301-CLEMATIS ST.. STE. 3000 301 CLEMATIS ST.. STE. 3000 B“ Jouvdas

< WEST PALM BEAGH FL 33401 WEST PALM BEAGH FL 33401

O S

2. Principal Place of Business 3. Malling Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
41 1767059 Not Applicabla
i Count i G iti
Zip ountry Zip ountry 5. Cenificate of Status Desired M $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

KOSLOSKE, RIC D JJR. Street Address (P.O. Box Number is Not Acceptable)
301 CLEMATIS ST., STE. 3000
WEST PALM BEACH FL 33401

" — X City - . FL Zip Code

8. The above named enlity submits this 'staterr‘»'er]t for the puUrpose ol. cﬁaﬁging its registered office or registered agent, or bolh, in the State of Florida.

P - el b ot b -
LY o .
Y

SIGNATURE :
Signatura, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signatura requirec when rainstating) DATE
9. This corporation s efigible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE cp ] Detete TIMLE [ Change [ Additicn

NAME KOSLOSKE, RICHARD J JR. NAME

sTReeT ADDRESS | 4978 N. CITATION DR. APT 201 . STREET ADDRESS }

CATY-ST-21P DELRAY BEACH FL 33445 =~ ’ CIry-51-2P

TITLE O petete TITLE [0 Change ~ [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . : CITY-ST-71P

TITLE {7 Detete TITLE [ change [ Addition
. NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-5T-21P

TITLE [ petete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ‘

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7 ~— ~- =~ K CIFY-57-2p: - - e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZRED L fe)o2

CR2EQ34 (9/01)

OFFICER QR DIREGTOR Date Daytima Phong #




