2000 UNIFORM BUSINESS REPORT (UBR) FILED

Moy o, 2000500 am

TRADES PLUS, INC. 05-01-2000 90041 028 ***150.00
Principal Place of Business Mailing Address
7277 WEST LAKE DRIVE 8020 WEST LAKE DRIVE
_._=* PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
le S -095 3] 35 Nol Applicabie
Zi Zi Count it
P Country P auniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
~  ~— ————8:-Nameand Address of Currént Registered Agemt” " ——— " = —7 - Name and Address of New Registéréd Agent” ; |
Name
RENNER: ROBERT B Street Address (P.O. Box Number is Not Acceptable)
8020 WEST LAKE DRIVE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e '
. Elect nF
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wilt be $550.00 ; ection Campaign Financing O $5.00 May Be
< rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PSCD [ Delets e O change [ Addiion | &
NAME RENNER, ROBERT B NAME <
STREET ADDRESS | 8020 WEST LAKE ORIVE STREET AGDRESS Q
omv-5-2¢ | WEST PALM BEACH FL 33406 orv-ST-2° 0
o
TITLE O Delete TNLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-ST-21P ClTy-S7-2P
T S - —_ T " [ Delete TmeE - T T [Ochenge [ Additon”
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
TILE 3 Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the informaion supplied with this filing does not quality for the exemption stated in Section 1198.07(3)i). Florida Statutss. | further certify that the information
indicated on this report or s mental report is trye and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rech Or trusiee efnpowfied 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 attachm pfhjall cther like empowered.
4{2// o0 2] UEB-127S
SIGNATURE:
rToR L4 L Date Cayuma Phone #




