~~2000 |._|N||"=/omv| BUSINESS REPORT (UBR) - FILED
DOCUMENT # F990000053156 Jun 05, 2000 8:00 am

1. Entity Name
TRADEOUT.COM, INC. . Secretary of State

06-05-2000 90033 037 ***550.00

Principal Place of Business Mailing Address
410 SAW MILL RIVER ROAD. SUITE 2065 410 SAW MILL RIVER ROAD. SUITE 2065
ARDSLEY NY 10502 ARDSLEY NY 10502-2615

I

|

2. Principal Place of Busigassy™ = o ' o 37._Mamn,a ACKIFESS v . o . ”""I”"I mII
'Gray Gritha foad - | Tragde 0o com, - Tne. -
Sulte, Apt. #, et vite nlsa. sic. vy DO NOT WRITE 1N THIS SPACE -
0 Summit LakKe Prive. :
City & State A . Cing& State. I 9/ 4, FEI Number - 3 9 b, Applied Far
C’O_’Eer (’/‘é L FL’ 3 ’ ; al/\a//& i U /3 - y& 5 3 Mot Applicable
i - ~T-"Country Zi - 7 Country B ) $8B.75 Additional
fg_.&) ag/ U &H_ f05?5 U Sﬁ}- 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name _ -— - -~
-UNFTED.CORPORATE SEFMCES; INC: Sireet Address {P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAM! FL 33156
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SUBNATURE T
Signaturs, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi :
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 0. szgslgzniaén::::?gu“::nclng | fdsd-eO(Rc:hézisBe
{See criteria on back) O Make Check Payable to Department of State .-
1. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PCD = Delete TIME I Change [ Adaition | &
NAME MCCAGG, BENJAMIN NAME %
STaeeT ADDRESS | 119 EAST 84TH STREET STREET ADDRESS &
CITY-ST-2P NEW YORK NY 10028 CiTY-ST-2IP u
C
e SD [ Delete THLE . O Change [ Addition | G
NAME SCHACHAR, HENRY NAME
streeT a00RESS | 11 NORTH CIRCLE DRIVE STREET ADDRESS
emi-51-2F | GREAT NECK NY 11021 cY-§1-zp n/ . r / Syt
Tme O Deete e ~ O] change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS / ; -
CITY-ST-2IP - - CITY-ST-7IP
TieE O Deiete TITLE ) - [chasge [ Adition
HAME NAME '
STREET ADURESS STREET ADDRESS '
CITY-ST-ZP . CIY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP CiTY-S7-2IP f
TITLE [ petete TITLE [ change  [J Acdition /
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP L

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 aath; that { am an officer or directo.
ot 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 127 if
changed, or on an attachment with an address, with al other like empowered. Fou s .

(l H .
SIGNATURE: o3 T} 0?:[ o 44719001/

Daytime Phone #




