FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV £619600

Secretary of State
DOCUMENT #  P00000106514 ry
1. Entity Name 05-01-2003 20145 005 ***150.00
SAHARA TRADING CO.
Principal Place of Business Mailing Address
2020 W. FAIRBANKS AVE. P.O. BOX 2712
210 WINTER PARK FL 32790 '
B IR
2. Principal Place of Business 3. Mailing Address

Sulte, ApL. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For

59-3684807 Not Applicable
Zp Country zp Country . Cerlificate of Status Desired 0 geae‘gg‘ lﬁ;ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] _ _ Name m{ ’?__ 552"4.‘9(‘ .

SEYLER, JEFFREY P. Street Address {P.O. Box Number is Not Accebtable)

2114 BOUQUET CT

# 108 . 906 N. Jarieo Dr.

ORLANDO FL 32807 ‘ i

' _ Y Casselberry FL | 35901

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or blh, in the State of Florida, | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating ) DATE
m |
FILE N1OW.!.3 FEE l?ﬁf sscsgg o 9. Election Campaign Financing $5_00 May Be
. After May 1,2003 Fee will be $550.0 Trust Fund Contricution. 0  Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Deteta e 2ddress Chan ge o0 |‘~| @Thange [ Addition
NANE SEYLER, JEFFREY P HAME K
streeT ADRess | 2114 BOUQUET CT. STREET ADDRESS 9ok W.Jerico r.
crv-s1-2e | ORLANDO FL 32807 CIrY-ST-2p Casseloerry , FL 3270"]
TITLE : [ Delete TILE ! ' [ Change T Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS | ™
CITY-ST-7IP OTY-ST-2IP
TITLE [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2iF CITY-ST-219
TITLE ] Dalete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P GiTY-§7-2IP .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or trusteeﬁwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kil

changed, or on an attachment wj n agjdre; ith like empowered.
SIGNATURE: : b ﬁ%_@w‘@&fq P. Deyler 24 Por 0% ApN.LA5 3933

TYPED OR PRINTEZ HRME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone ¥

CR2E034 (10/02)




