FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K06120
1. Entity Narne 04-30-2003 90080 049 ***]158.75
PACIFIC AMERICAN TRADING COMPANY, INC.
Principal Place of Business Mailing Address —avemruyy
% JANICE N. HULBURT % JANICE N. HULBURT ’
3268 NW. 25TH WAY 3288 N.W. 25TH WAY
R O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%41886 Not Applicable
“p Country Zip Country 5. Cenificate of Status Desired ?.g;gesq::?:ciinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULBURT; JANICE N - e S S St e O S S
Street Address (P.O. Box Number is Not Acceptable)
3288 N.W. 25TH WAY
BOCA RATON FL 33434

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 obligations of registered agent.

-
SIGNATURE e :
Signature, typed or griffed name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature reéquirad when reinstating) DATE
% FILE NOWI! FEE IS $150.00 ) o
Aty 12000 Fa i $55000 . Getin oo ey $5.00 ey
Make Check Payahle to Florlda Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PD e . [ Delste TMLE [ Change [ Addition
mie , | HULBURT, JANICE N. NAVE
streer anoress | 3288 N.W. 25TH WAY STREET ADDRESS
crv-st-ze | BOCA RATON fl. CITY-5T-21P
TiTLE |D i 7 petete TILE (O Change [T Addition
NAME HULBURT, WAFHEN J. NAME
strezT aocess | 3288 N.W. 25FHCWAY STREET ADDRESS
orv-sr-2p - BOCA RATON FL CATY-ST-71P
TITLE Ee T [ Delete TTLE [ Change [ Addition
NAME L . - . Coo e, oo 2 mm—— o — S el
STREET ADORESS STREET ADDRESS
CITY-$1-71p CITY-ST-2P
TILE [ pelete THTLE O change [ Additien
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [} Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfial répaort 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 corparation or the receiver ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmept withfan address, with aj oyfer mpowerad

SIGNATURE: Ul FZ«)M/(&Z/ Aacur — L//M/ o2 /ﬁéll ¥79 - 2403

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

AV 09290v0

CR2E034 (10/02)



