il " :
! ;
2001 UNIFORM BUSINESS REPORT (UBR) FILED §
L] 3
DOCUMENT #  POO0001 14476 Sgp 05, 2001 8:00 am % ;‘
17 Enity Narme ecretary of State | ;‘
< . L
CAMBRIDGE INTERNATIONAL TRADING COMPANY 09-05-2001 90011 008 ***150.00 '
\ ) |
A i
Principal Place of Business Mailing Address k/ ‘
1746-SANTA-BARBARA-DR. 1246 SANTA-BARBARA DR.
DUNEDIN-FL-34686- “~—DUNEDIN-EL-3469%6—"
2, Principal Place of Business 3. Mailing Address i i
L] 1 i
120 B Sovth Ring A 120 B Satn Rmg Ave- |
Suite, Apt. #, etc. ~t Suite, Apt. #, etc. i N DO NOT WRITE IN THIS SPACE !
I |
City & State City & State 4. FEl Number Applied For :
Tavpon Sprmas, V- | B Tarpi. Sprhas sq- 3B HH2y Not Applicas | 5
Zip Country Zip Country - ) $8.75 Additional ' !
. . te of " '
344689 OUSA—- - . |34484 . |.USA ... )5 CWicaeaSausDesied - B roqures | _ | ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name |
FFEN ! v
BERGO , GLENN Street Address (P.O. Box Number is Not Acceptable) ' “
1746-5ANTA-BARBARA-DR, ; j
: I
~BYNEDIN EL-34698~ uﬂ\ - : ;
120 B Sa Rhq  Ave. 1l |
Ci ~ Zip Code i |
‘y—‘hvﬂﬂ)\'\ SP \r"l\'lﬁj FL ’ %“""97 a 3
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. | |
i
SIGHNATURE i
Signature, typed or printed name of registared agent and litle it applicable. (NOTE: Registered Agent signalure racuired when reinstating) DATE i
. . . PR . - . " | H ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 way Bo ) i |
Tax filing requirement and efects to do so. After Septamber 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See oriteria on back) 0 Make Check Payable to Depariment of State ' ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 . ‘
TITLE b [ Delete TILE Vier Pre l-'.i\cﬂ.s'i/:—L &t crange [ Additon | S :
NAME TAFT, BARRIE NAME Boreie e a Rwn A (2} !
sTReET snogess | 1748 SANTABARBARA-DR- swersooness | 120 B S My e 3 | |
or-sr-ze | DUMEDIN-FL-34698 av-stze | Tarpon Spwikas, L 3HE89 5 o
TILE D [ Delste TILE &Q_rdol(o‘ PLhange [ Addion |G ¢ 0 !
wwe | BERGOFFEN, GLENN e Snr Barg &% A N |
sTReET s00REss | 4746-SANTA-BARBARA-DI- s oess (120 B SO\/€L . ve. iF \3
orv-sr-2¢ | PUNEBIN FL-34696— oSt | D epsa SP-1J, 39489 i 3
e T T T T S T T ke i | Prese@BaR - T m e omng Ao | i
NAME NAME Sracet Todft ] S
STREET ADDRESS STREEFADDRESS | 720 1D Sandin Rtﬂamc P
CITY-$T-219 CITY-ST-2P “Tor pon Sorirew  EC LLTAS] .
TITLE 1 Delete TMLE ¥ O Change ] Addition { :
NAME NAME R
STREET ADDRESS STREET ADDRESS ‘ o i
CITY-St-2p CITY-8T-2F \ . o
TILE ] Delete TILE [ change [ Addition i ! ' i
NAME NAME J AR j
STREET ADDRESS STREET ADDRESS | ! i
CITY-S5T-2IP CITY-ST-ZIP [ e I
v
TITLE 7 Detete TIILE [ change [ Addition aE
NAME NAME .
STREET ADDRESS STREET ADDRESS ot !
CITY-ST-ZP . CITY-ST-2P | IR ‘3
Voo )
13. | 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 certify that the information ' Pl I
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 [ i I
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if o i
changed, or on an attachment with an addresgnwith-all other like empowered. ‘i o 5o
1271- 726 - 002! a1 ‘
B Efafd CitprBam e, ) i N ‘
SIGNATURE: REBalli eadd 2\ is|aro LR |
PRINBED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona # i |




