}

2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Narng

DOWNEAST TRADING COMPANY, INC.

F99000000263 Yot

04-07-2003 91002 047 ***150.00

ta e

SR Malllng Addresas{f ]

Principat Place of Busmess

145 TAMPA AVE % ,m.‘..g,_,:.g;,g Vi otk ¥ 148 TAMPA Avs:q?ﬁ ‘
INDIALANTIC FL 32903 INDMI.ANI'IC fU 329]3 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK MEFE IF MAKING CHANGES
City & State City & State 4. FEI Numbar : Applied For
56-1 779453 | Not Applicable
o Country - Zp Country 5. Coertificate of Status Desired I:I ?ﬁ g?q t‘;‘:‘:’;ﬁm“'
6. Name and Addreas of Current Registered Agent 7. Name and Adcress of New Reglstered Agent
Name : )
~DOLAN, MICHARL._ . . oo e Sireat Address (PO, Box Number is Not Aoce;;:_abre) -
B TAMPAAVE. ... ..o s om e meer ome e — e o oo s
INDIAI.AMTIC Fvazsoam - '~--..-- D N I R A -
A R I ' ' Zip Code
N % FL

pyrpose of changing is registered office or registered agent, or both, in the State of Fiorida. | ar tamiliar with, and accapt

{NOTE: Registered Agent signatrg roquinsd when reinctating)

FILE.NOWNLFEEIS$15000. .| _-°
~ After May 1, 2003 Fee will be $550.00 s
Mzke Check Payeble to Florida Department oI_State

- . . 9. _Election Campaign Fnancing ,_E..I-

Trust Fund Contribution.

$5.00.may.80- -
Added 1o Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
e * PTCD [ petate TnE O change ([ Addition | &
woe . | DOLAN, MICHAEL HAE g
stneeT apoaess | 148 TAMPA AVE 2 STREET ADDRESS 3
crv-sieze . | INDIALANTIC FL o3 4 GITY-57-2P < e
- ey Bt - - &
aine VSD ' O Deteta e ¢ ElCnnge (O audiion | &
HAME DOLAN, PRISCHLA NAME !
STREET ADOARESS | 49 DAK RIDGE DR STREET AGDRESS '
erv-st-2¢ | PUTNAM VALLEY NY 10579 em-s1-2 :
me 1 Delete LE O change T Addition
NAME NAME
_STREETADDRESS §- — —. - - - e ? e e B = STAEET ADDRESS ~ =
CITY-SI-2IP cy-§T-7P !
me D Defele TME __ et e 4 _[:I.cmr\ge. O Addition
;MM.E e | RSOV T = = - i ‘N‘EME—-\ = - ! T -
STREET ADDRESS STREET ADDRESS )
L CITY-8T-2P I e . . CITY-ST-2P '
TmE [ Detete e T T s S T3 Crangs — - Addition-[—
NAME NAME
STREET ADDRESS SIAEET ADDRESS :
CITY-ST-2IF CTY-§1-2P .
Tme ] Deletz e . [Jchange [ Audilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-SI1-21P i

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indigated on this report or supplemental report is true and accurate and that my signature shall hava thee
of the corporation or the raceiver of trustes empowered lo execute this reporl as required by Chap

changed, ot on an attachment with an address, with all other lika empowered.

aR.) 19.07(3)(5), Florida Statutes, | further certify thal the information
o logal effect as if made under oalh; that | am an officer or direcior
h Shatutes; and that my name appears in Block 10 or Block 11t

//5//43

SIGNATURE: _MMAU P@ DEDSIE,

SKIMATURE AND TYPED OR PRINTED NAME OF SIINING CFFICER QR DIHEC‘I'OR

Oaytime Phone #




