FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3
POramENT # - PO1000002970 ' ety ol niate

1. Entity Name

S T 1 TRADING, iNC.

AY  08E6820

Principal Plage-of Business Mailing Address
267 SULRY WaY 1759 AN FPlog: By 287 SUKY 5
WE TON FL 33814 oZdnarl0 £D - ’g‘ WEL ON FL 33414

Vist fpor stven 12 Larver. MR,

2. Principal Place of Business 3. Mailing Address . ’,4
P - LY .
1739 N.FLoriDd M8rnep phy 757 fFeo £ DA o KD
Suite, Apt. #, etc. ; { Suite, Apl. #, etc. # é E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
bd v .
\WEST PALa_Reatn, FL. |IWEST w7 LBres Froairg 65-1068654 _[ ot Appicabie
Zip | Country Zip Country » L $8.75 agditional
3 3 A 05 S 4 - 334 o Y 5. Ceriificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIN, N Street Address (P.O. Box Number is Not Acceptable)
287 SULKY WAY
WELLINGTON FL 33414
City Zip Code
4 FL
8. The above named entity subm; ﬁ\ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered g —
e— - 9
SIGNATURE - L. 3003
Signature, typed or printed name of registered agew applicable, [NOTE: Registered Agsnt signature required when reinstating} DATE
¢ FILE NOW1!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wili bs $550.00 Trust Fund Contribution. a Added to Fees
Mgke Check Payable to Florida Department of State
LA
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition g
NAME JAIN, NEAL NAME e
sREET aporess | 267 SULKY WAY STREET ADDRESS 3
orv-st-ze | WELLINGTON FL 33414 CITY-51-2P 2
TLE 0. O Delete TmE ‘ [Jchange [ Addilion g
NAME JAIN, HARBANS NAME '
STREET ADORESS | 1319 MONTERAY WAY STREET ADDRESS
cry-st-2P— TWEST PALM BEACH FL 33413 - - - @ CTY-ST-ZiP .
TmE [ Delete TimE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE 1 Delete TITLE (O Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE O Delete TITLE [ Change ([ Addition .
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZiP CITY-§T-2P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption d jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature s the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as requir ter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered. -
A E,wfé ﬂ 0 L)-7/2-
SIGNATURE: SIGNATURE REQUIREL De~— fx.3003 X'(1-7/12- 1988
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] ”‘I\ Date Daytime Phana #




