FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

DOCUMENT # G38989 ecretary of State
1. Entity Name 04-02-2003 90040 011 ***158.75
A & B TRADING COMPANY OF STUART, INC.
Principal Place of Business Mailing Address
3570 S.E. DIXIE HWY. 3570 S.E. DIXIE HWY.
STUART FL 34997-5245 STUART FL 34997-5245
2. Principal Place of Business 3. Mailing Address
Sulte, Agt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2307964 Not Applicable
Zip Country 2 - Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. - -+~ _. 7. Name and Address of New Registered Agent
Name
KATZ’ NM Street Address (P.C. Bax Number is Not Acceptable)
3570 S.E. DIXE HWY.
STUART FL 34997
City FL Zip Code

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. | am familiar with, and accept
the ehiigations of registered agent.

»

SIGNATURE
Signature, typed or printed name of 1egistered agent and tlle if applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - -
. Election C Fi
Afer oy 1,2000 Fee il be $550.0 T g $500 ey e
Make Check Payable to Florida Department of State '
“10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 11
L TILE PVST I oelete TTLE O change [ Addition
_ NAME KATZ, MARTNM - NAME
staeet aoness | 10044 S. OCEAN DR., #1201 STHEET ADDRESS
crv-st-ze | JENSEN BEACH FL 34957 CITY- §T-2P
TLE D [ Delete TTE [ Change [ Addtion
NAME KATZ, MARTIN M NAME
streer aporess | 10044 S. OCEAN DR., #1201 STREET ABDRESS
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-2IP
MLE - A = peste e S i - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-71P
TIMLE [ petete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE . [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ot s STREET ADDRESS
oITY-S1- 2P v o OITY-ST-2P. .
TITLE ‘ ‘ O celete TITLE [ Change ] Addition
NAME . o - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST- 2P

12. | hereby centify that the information supplied with this filing dees not qualify for the examption stated in Section 112.07(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 cath; 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
M KATZ Jé 3

SIGNATURE: __ 4 WU E/ 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGI

OFFICER QR DIRECTOR Daytima Phone #

[3-13/3%- V)

ny

CR2E034 (10/02)



