2001 UNIFORM BUSINESS REPORT (UBR), FILED

Jan 23, 2001 8:00 am
P OCUMENT # K43920 Secretary of State

SELLING AGENTS TO THE TRADE, INC. 01-23-2001 90030 012 ***150.00
Principal Place of Business Matling Address
8650 VIA GIULIA 8650 VIA GIULIA
BOCA RATON FL 33496 B03 GLADES ROAD #9213 y01439
us BOCA RATON FL 33496
us
P s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0307496

City & State City & State 4. FE| Number 65’0081615 Applied For
Naot Applicabls

A e -‘-QOUQ"!.__ P Zie .. Country 5. Cemﬁcate of Status Desnred O $8.75 Addiional
et —— -, _.FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
ARJE, ERICH W.
Street Address {P.C. Box Number is Not Acceptable)
8650 VIA GIULIA

BOCA RATON FL 33496

City FL [ Zip Code

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

SIGNATURE : -
Signatures, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fei.s
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D {7 Detete Time [ Change (] Addition | &
NAME ARJE, ERICH W. HAME =4
sTReeT ADCRESS | 8650 VIA GIULIA STREET ADORESS 3
CITY-ST-2IP BOCA RATON FL 33496 CITY-$T-2IP E
TITLE D O Delete TILE O Change [ Addition | &
NAME ARJE, ESTELLE R. HAME
STREET ADDRESS 3650 VlA GIUL]A ] STREET ADDRESS
~cv-s20= | BOCA RATON-FLS33498 = — e TV evestae 1 -
e ] Delete e - T [ Change [ AddRmT T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [0 Detete TMLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
TITLE C Deleta TITLE [ change [T Adlticn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY - ST-2IP i CITY-S7-ZIP
13. | hereby certify that the inforhation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sypplemaatal repoft is true and gectrate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or th iver stee gmpowered tg te this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiagh t witl addffess, with all ¢ empowered.
‘ >

SO spich prae iofor (S01) 960773

SIGNATURE:

SIGNATURE END TYPED OR PRINTED NAME WG QFFICER OR DIRECTOR Date Dayilffia Phone #

7



