i

FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO0000B4929 Secretary of State

1. Entity Name

TRENDLINE COMMODITIES, INC.

Principal Place of Businass Mailing Address
150 SQUTH PINE ISLAND RCAD 150 SOUTH PINE ISLAND ROAD
SUITE 200 SUITE 200

R e R

2. Principal Place of Business

Suit, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not AppicaDie
( Zio Country Zip Country O $8.75 aaditional

N ifi f Jesi .
5. Certificate of Status De {red Fee Raguired

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- Narne P -
FEDER' GARY A Strest Address (P.O. Box Number is Not Acceptable)
11575 HERON BAY BLVD 309
CORAL SPRINGS fFL 33076

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, In the State of Florida. | am farminar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when refnstating) DATE
) FILE NOW! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE O Change T Addition
NAME WAYNE, THOMAS P NAME
strect aookess | 19506 EAST COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 ) CITY-ST-21R
TITLE D [ pelete TITLE 1 Change (33 Addition
NAME BORNSTEIN, STEVEN HAME
STREET ADDRESS | 3190 WILLOW LANE STREET ADDRESS
crv-s-zp | WESTON FL 33331 OITY - §T-2F
TITLE T Detete TITLE [ change T Addition
e = : T T m e ‘B nAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O] Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE . {3 pelete TMLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE [ Delete T1LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida 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 rade under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi dress, with all other like empowered.
SIGNATURE: Al ?W.%@RE@ s fos PL-44-5YY

iasunjmnwpwnm@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ S B

AV 89189E0

.

CR2E034 (10/02)



