Al

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-DOCUMENT # PO0000113306
UNITED TRADING INTERNATIONAL, INC.

Principal Place of Business

1104 N COLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

1104 N COLLIER BLVD
MARGO 1SLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

(05-15-2001 90101 033 ***150.00

HENANL R

DC NOT WRITE IN THIS SPACE

RN I

Tax filing requirement and elects to do so.
(See criteria on back)

O

City & State City & State 4, FEI Number Applied For
67-—- 37/ ()éO 3 Not Applicable
i Zi t iti
Zio Country ia Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
Tw-e—=—-§. Name and Address'of Current Reglstered Agent™ =~ -~~~ "~ ~ -—[" """ 7 * ~7. Name and Address of New Registered Agent
Name
GREUSEL' JAMEE B Street Address (P.O. Box Number is Not Accepiable)
C/O BERRY & GREUSEL
1104 N COLLER BLVD
MARCO ISLAND FL 34145 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TMMLE D EHTete TITLE T _ Pcherme [ Addiion %
HAME GREUSEL, JAMIE B NAME \qubn VA lLC 4 Lol
STREET ADCRESS | 1104 N COLLIER BLVD STREETADDRESS | [y} Lefmq‘( §
CM-S2% | MARCOQ ISLAND FL 34145 oo | pMAeee Iseano T 3YIMS S
TILE [ Delete TITLE 0 [ Change Wion 5
NAME NAME Yot hwa ' A8Y c\’mk

SIREET ADDRESS seerappRess [ \10U Y Collrer (Slwf

CITY-5T-2P ON-STZP L WAAREY L@ e R39S

e - |- - e -~ . ~Clpetere - TTLE- - —*—’—S winnen- j‘c\q,‘n —-»,-- - - Changs _ KLadeon

NAME NAME \

STREFT ADDRESS STREET ADDRESS how n (ollve e

TY-ST-7P CITY-57-2P ]glnﬂfo IYvBnrp 7 3Juivy

TME [ nelete TITLE [ Change  [addilon
NAME NAME Sa,wj—" C’\ Nﬁ\ R]) C{

STREET ADDRESS STREETADDRESS | ) |y N {otlier v

CITY-ST-2P CITY-ST-2IP MARCC ISLAnp P2 Uy 3y

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P GITY-5T-7P

TITLE O pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the infd
indicated on this report or {
of the corporaticn or the redéi
changed, or on an attachm

SIGNATURE:

frnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ARy

5}| Jol @IWZ[A’)QQ

Art;lﬂ&bf?

Date Daytime Phone #




