2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S T 1 TRADING, INC.

P01000002970

F—’riﬁcipél‘giace of Businass
287 SULKY WAY
WELLINGTON FL 33414

“Mailing Address

287 SULKY WAY
WELLINGTON FL 33414

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90038 043 ***150.00

R0 AL O

DO NOT WRITE IN THIS SPACE

JAIN, NEAL |

287 SULKY WAY
WELLINGTON FL 33414

City & State City & State 4. FEl Number Applied For
5 *10‘_;3654 Not Applicable
i G 1 Zi t . i
a0 i ® Country 5. Certificate of Status Desired ] $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

SIGNATURE

8. Tha above namad entily submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicabla

{NOTE: Registered Agent signalure required when reinstating}

DATE
e

F i N
>

|
3. This corpoargtion_i_s.e_\_igible te satisly its Intangible

Tax filing reguirsment and elects to do so.

¥4
FILE NOW!ll FEE IS $1L5(_)0_Qj’f =i 10.- Elestion Campaign Financing—-—-— $5,00 May Be

" After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

TTTUY

W

I

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
| TILE D {1 Delete TITLE [ Change  [] Addition

NAME JAIN, NEAL NAME
STREET ADDRESS | 287 SULKY WAY STREET ADDRESS

4 CITY-ST-2P WELLINGTON FL 33414 CATY-ST-2IP
TILE D - [ Delete TILE [ Change [ Addition
NAME JAIN, HARBANS NAME
sTREET ADDRESS | 1319 MONTERAY WAY STREET ADDRESS
an-si-2¢ | WEST PALM BEACH FL 33413 CY-5T-2P
TITLE (3 Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP-
TITLE O] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE CJchange [ Addition
NAME NAME

- STREET ADDRESS ——— — — — e _J STREFTADDRESS y__ __ - T = o - e e -—

CITY-ST-2IP GITY-ST-71P
13. | hereby ceriify that the in!ofmaﬂon suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementdf r8pg
of the corporation or the receiver or tr

changed, or on an atlachmt?nt with a

SIGNATURE:Y__ SI¥ Jiul

ruUt

ol-22 .02

'f powered to execute thig repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
flaess s with i

SIG‘NATUFIE AND FPED

OR PRINTED NAME ?‘F susnyu& OFFICER OR DIRECTOR

Data

Daytime Phone #




