-k
2001 UNIFORM BUSINESS REPORT (UBR)

3

FILED

DOCUMENT # POO000112066

1. Entity Name

DUNN TRADING, INC.

v

Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90032 012 ***150.00

Principal Place of Business

2170 CAPEVIEW STREET
MERRITT ISLAND FL 32852

Mailing Address

270 CAPEVIEW STREET
MERRITT ISLAND FL 32952

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. ¥, ete.

I

. 31448

H

T

DO NQT WRITE IN THIS SPACE

TUFTS, DAVID C
2170 CAPEVIEW STREET
MERRITT ISLAND FL 32952

il iy
—_ T

e e e < e St

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registerad office of registered agsnt, or both, in the State of Fiorida.

City & State City & State 4. FEI Number Applied For
' [_not Applicable {
Zip Country Zip Country 5, Certificate of Status Desired [ gg‘gi :ﬁ;ﬂlional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— — et e _.| -Name_ _ . ;

7 pes s sslsSS i S

SIGNATURE

Signature, typed or printed name of regisiered agent and e it appricabie, {NOTE: Registcren Agenl signature required when renstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 y . ) )

10. Eleclion Campaign Financin
Tax liing raguirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Tri o Fund C:m'j’bu"m_ 8 fgg""o"giﬁfe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE D [ pelete Mg [Jchange ] Addition g :
NAME A =4

DUNN, IAN NAME =.
STREET ADDRESS TALMA AVE 332 STREET ADDRESS (?)
OMST2 |y ERIA, SOUTH-AFRICA e o

ol
TMe O Detete fine O Change [ Adaitioa: | & -
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CAY-S1-2
THLE O pekete TME [Jchange [ Adition
NAME NAME
~STREET ALDRESS - . i . - || . STREET ADDRESS _ o .

CITY-ST-2P ' _ ¢iy-5T-2P
kg [ Detete TILE [3 Charge {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZP CHTY-ST- 3P
me (] Deete TITLE [ charge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy sr.2e £InY-ST- 2P
TMLE [ pelete MLE O Crarge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sI-21# CIy-ST-2IP

indicated on this report or sypplemental report is true a
of the corporation or the rege
changed, or on an attach

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Florida Stalutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath.; that | am an officer or director
Xer or trustee empowered to execule this report as required by Chapler 507, Florida Siatutes; and that my name appears in Block 11 or Blogk 12 if
vith an acldress, with alt other like empowered.

FPRes, ©enT

PED OR PRINTED NAME OF SIGNING OFAICER OA DIRECTOR

. 6%4;.?6/ I > i n )

Deytme Phoae 4




