2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  GO5550 Feb 25, 2002 8:00 am
1~ Enity Nas Secretary of State
MARTRADE, INC. 02-25-2002 90025 044 ***150.00
Principal Place of Business Mailing Address
€70 ISLANDWAY P.O. BOX 6276
1203 CLEARWATER FL 33758
CLEARWATER FL 33767 us
- AR RIC W
2. Principal Place of Business 3. Mailing Address
708 HAREOR |schriD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
c‘.-b' H"W F: — 59.2257160 Not Applicable

§3—7b7 C(t?iy H Zip Country 5. Certilicate of Status Desired O ?g.gg&?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P - Name - e -

RICHMAN, JOHN M Street Address (P.C. Box Number is Not Acceptable)

670-18-WAY-203

CLEARWATER-FL-33767 208 HALADR SN D

: B Lot TER FL | %°53% ¢

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

S.I-GNATUHE ‘4——/‘:7@"4_1.\1 M . L1 g ﬁ’ﬂej ’dc"f‘\ IDLIB/O o

Signature, typetor Jrinted neme of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci o
N tion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Hnancing $5.00 may Be
= Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDST [ Delete TITLE [Freminge [ Addition
NAME RICHMAN, JOHN M NAME
STREET ADDRESS | G708 WAY-203 sweetaovress | 708 FtARSO R IScAND o7
orv-sTP | GHRWATER-FES3T67 osP | o L EARWRTER  FL 337
TITLE VD O pelete TIILE (Sthange [ Addition
NAME
NAME RICHMAN, BELINDA A. oa — o ‘ is W,D
STREET ADDRESS | GFO-S-WAY-203 STREET ADDRESS | ~ & ARE
CITY-81-2IP CLRWATER FL 33787 ' CITY-8T-2IP cLemewnTol =L 33 77
TITLE a e [] Delete TITLE o i [JChange [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delste TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an attachment with an address, with all other like empowered.

SIGNATURE: _ 7o v JargV. Mo Betkmar/ @LES) 2/8/o L m 4el ST

sueufruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oke Daytine Phone #

CR2E034 (9/01)



