FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M77595 oz ecretary of State
1. Entity Name 04-28-2003 90131 022 ***150.00
OSPREY TRADING CORPORATION
Principal Place of Business Mailing Address
272 MURRAY CQURT - 272 MURRAY COURT
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
5500 MILITARY TRAIL 5500 MILITARY TRAI-
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
' [0 CHECK HERE IF MAKING CHANGES
Suite 21~ 33¢8 Surte 22-33%
City & State City & State 4, FEI Number Applied For
Jup TeER, FL WUPITER | FL. 650046334 Not Applicable
Zip i Country Zip 4 Country . . $8.75 Additional
3 3 Jg 8 us ﬂ' % 3 y 5’8 USA 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CERVENKA, CHARLES F i - eem . .| Street Address (R.G. Box Number is Not Acceptable} -
272 MURRAY COURT . o -
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
L} oo}
SIGNATURE (hats F. (Epyevkn T /2303
Signature, lyped or printed name of registered agant and titie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . o
. . 9. Election C. F
| Afier May 1, 2003 Fee will be $550.00 i T A
M‘ake Check Payable to Ftorida Department of State ‘ '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete MLE (dChange [ Addition
NAME CERVENKA, CHARLES F. Il NAME 5500 miLiTary TRAIL
$TREET ADDRESS | 272 MURRAY COURT STREET ADDRESS suite 21 - 335
cnv-sr-2p | JUPITER FL 33458 CITY-§1-2P Jupitee ; Fc. 33458
Tme [J Gelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIty-8T-2iP CITY-5T-21P
TMLE : [T Delete THTLE [ Change [ Addition
NAME o ) _ _ NAME ) _ _ )
STREET ADDAESS | ’ TEoT T " N sreetanpREss | i T
CITY-ST-2IP CITY- 8T-ZiP
TITLE 1 Delete TITLE . [J Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2ZIP
TITLE [ elete TITLE [() Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-$T7-2iP
12. | hereby ceriify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepoert 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 tr e empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with d s, with Al othe/like empowered.
5 .
n i - | i /— I / —_— . / / > :
SIGNATURE: % ! % =g F ﬁﬂﬂéﬂkﬁ W <r/23lo3  suy b24-F645
SIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytma Phons &

e

CR2E034 (10/02)



