2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F;%(1)52D800 am

2
DOCUMENT #  POO000066281 Secretary of State
THE TRADE MANAGEMENT GROUP, INC. 02-24-2002 90078 017 #**130.00
Principal Piace of Business Mailing Address
128 AUSTRALIAN AVENLE ' 128 AUSTRALIAN AVENUE
'*P'ﬁLM,BEI_\_C‘[-I FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Malling Address l ‘III‘III "l "m Ilm IIM "’” Iml ""I I”" lml “m mll "n M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1026024 Not Applicable
Zp Couniry Zip Country §. Certificale of Status Desired O ﬁg’;gq 3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ ) ) -
ZOSLOW' SYLVIA Street Address (P.O. Box Number is Not Acceptéble)
128 AUSTRALIAN AVENUE
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

_ Signature, typed or printed name ot registered agent and Litle if applicable. (NOTE: Registared Apent signatura required when reinstating) DATE

9. 1hls'cii:3nrporatrr?n :\ehlglbls t(: sa[ns;fy its Intangible FILE NOW!!% FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

ax fifing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

{See criterig on back) a Make Check Payablé to Depariment of State

1. * OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE -D ] pelste TITLE [ Change [ Addition

NAME ZOSLOW, NAME

STREET ADDRESS | 128 AUSTRALIAN AVENUE : STREET ADDRESS

ory-sT-2P | PALM BEACH FL 33480 CITy-§T-21P

TLE ] Delete TITLE [Jchange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

€ITy-S7-2IP CiTY-$T-2IP

TMLE R C e e me e m e Delete— - - N TITLE- . _ e+ % - Dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ slete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wnh an address, with all oth, e empowered.
ChIIRED %7

SIGNATURE Y ZLebiA

fNA‘I‘URE AND TYPED OR Pnuﬁecﬂume OF s|(’5N|NG OFFICER OR DHRECTOR Dale Daytime Phone #

P~ "

A

CR2E034 (9/01)



