= z 412101

2001 UNIFORM BUSINESS REPORT (UBR) M Og I%OE(:)II) 300
DOCUMENT # PO0000024050 |, Sicret;wy of State
TRADEOLOGY, INC 04-02-2001 90278 047 ***150.00
05-02-2001 90090 020 ***150.00
Principal Place of Business Mailing Address 24 <

4910 BLUE (ANE #1110 4910 BLUE DRIVE #110 N
o ot I
DAY N, EEITRAL HWY, Seoe L TO,

i, N . o
Beca, A, Fo TIL
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. ¥, elc. B DO NOT WRITE IN THIS SPACE
e — e Sttt IR N s ——— - . . wr - et T
City & State City & State 4. FEI bar \é Applied For
65 0486 9% 7} Not Applicabla
Zip Country Zip Country | . ! $8.75 aaditionat
8. Certificata ol Stalus Desired 0 Fon Roquired .
5. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regisiered Agent
e — —— ——— S — - — N'ame : -
CORPORATION SERVICE COMPANY CE— = —=
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAKASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemani for the purpose of changing its registerad affice or registered agent, or both, inthe State of Fiorida.
-
SIGNATURE T e o. -
Slgrusturse, Typed tr BNl ninme of regisiened spent ang tite i sppficabe. {NOTE: Fugiztered Agam signaturs required when renxiaing ) DATE
"9_ This corporation is efiglble to satisly its Inlangibie FILE NOW!!! FEE S $150.00 10. Blettion Campaign Financin :
Ta fling requiremant and elscts 10 o 80 After MAY 1, 2001 Fae will D $550.00 o o P g $5.00 May B
(See criteria on back) 0 Make Check Payable 1o Department of State :
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11 -
me D O3 oeiew e PLcange 0 Adaiton | &
NANE PATEL, JYGNESH NAME e
STREET ADORESS | 4910 BLUE LAKE DRIVE #110 SHETADORESS | 2B N . FEDERAC VY <TE 3 SO §
orv-si2 | BOCA RATON FL 33431 § O | Vo Racmwer , Py 23430 i
TmE [ Dekete Tme [ Change [ Adcition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1-0p . crY-sT- 2P
e 3 Detete TE . [ change [ Addition
NAME NAME
. _ | STREET ADDRESS ) _ ] o STREET ADIRESS 7
I TemYsste@p T T T TR - =y Comyistapt T
THE . _ O vetete TIRLE Ochange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P . CITy-ST.2P
e L Detete TE Ochange [ Aadilion
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 0P Cy-5T-2P
TLE [3 ekete E Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-2P Ciry-S1-2IF
13. | hereby cenify that the information supplied with this filing does nol aualify tor Ihe exemnplion stated in Section 113.07(3)(i), Florida Statutes. | further ceriify that the information
indlcated on this repert or supplemental report s true and accurai@mnd that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 of Block 12 1
changed, or on an attachment with an addra a e .-)
SIGNATURE: A,-- — Sot 339 <G
E OF SIGNING ER OR DIFECTOR Outw Daytirne Phors 8



