FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

K43920
Selling Agents to the Trade, Inc.

Secretary of State

02-17-2003 90247 016 ***150.00

DO NOT WRITE IN THIS SPAC

E

2. Principal Place of Busingss 3. Mailing Address
2050 SW 10th Counrt, 2050 SW 10th Court
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 125 . Unit 125
- City & State City & State 4. FEI Number Applied For
Delray Beach Delray Beach 65-0081615 Not Applicale
Zip Country Zip Country . " $8.75 additional
33445 Us 33445 us 5. Certfcale of Siatys Desrod L. Fee Regured
St U s T ot 7. Name and Address of Current Registered Agent

4 ey

M e o

b

DO NOT WRITE
. IN THIS SPACE

—NaMe - Atje; Erich W~

- e b -

Street Address (P.O. Box Number is Not Acceptable)

2050 SW 10th Court

e[S

% Delray Beach

Zin Cod
FL | 33445

8. The above named entity submits this staterment 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.

Croicld W.ARTE fres

M@\>

SIGNATURE -
Signatlie. typed or prized name of regislersd agent and file it applicable (NOTE: Rogistered Agen: signature raguired when Teirsating / DATE /I
January 1- May 1. Fee is $150.00 ) o —
After May 1, Fee is $550.00 8, Fisction Campaign Financing $5_00 May Be

. Amended UBR is $61.25
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS
E . i THTLE .
" Arje, Erich W.
e 2050 SW 10th Court, Unit 125 e
STREEF ADDRESS ’ STREET ADCRESS
crst.oe | Delray Beach, FL 33445 CITY-5T-2P
THLE ) me
SAME Arje, Estelle R. \AVE s
seeet aooness | 2090 SW 10th Court, Unit 125 STREET ADDRESS
cwv-sze | Delray Beach, FL 33445 CITY-ST-21P _
TME . e - - o TALE e T T e
" NAME : - R A= - e FEELE L Cmiuemisee PSR LU0 U3a e s wees G g s
STREET ADORESS STREET ADDAESS ;
SITY ST 27 CHY-§T-P D NOT WRITE
TILE TITLE
e e IN THIS SPACE
STREET ADURESS STREET ADDAESS
CITY-ST-7P GITY-5T-2P ) ) Ly ),
niLe e 'JWZ ! “Re Tw U | {015
NAME NAME +h
.
STREET ADDRESS STREET ADDRESS 0110 SO wdo 2 =2 a.{ y S
CITY-ST-TP EITY-§7- 217 /OUVZ‘MM :f’ j
Desd .
TLE T /
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-§7-2P CAY-§T-2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale 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 freceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar on an

SrRICH W . prI= J///

atachment with an address, with all

SIGNATURE:

1-243-8485

SIGNATURE AND TYPED OR PRINTED NAME quIGNING OFFICER OR DIRECTOR

‘f/ 073 56

Date Daytira Phone #



