FILED

2002 UNIFORM BUSINESSREPORT (UBR]) Apr 02.2002 8:00 am
DOCUMENT # 0 9000017606 ecret,ary of State

1. Entitv Name

EXTRADER CoRPORATION

04-02-2002 90109 050 ***150.00

Principal Place of Business Mailing Address

1691 wve - 1234 51 S AME Bobsb7ul
MeMIAM] - FLog«D#

318 | A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number /7 Applied For
o m———— - - he . - é‘] /0 ? 3 // 00 Not Applicable

- =i " - -

Zip Country P Country 5. Ceriificata of Status Desired O ﬁg;ggq L‘:S:étm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

j Name
Tomnanl DODDS

/ & ? / l\jg . /; 3a ﬁ : Street Address (P.O. Box Number is Not Acceptable}

poM A - FLo- 3318

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE
\l Signatura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This f.:.orporatic.)n is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement andi elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0O Add.ed o Fesés
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Time "PRESIDENMT [ Delete s O change [ Addition
NAME i D MABS PoDDS NAME

STREET ADDRESS i/ LG WE - 1231 qd ST STREET ADDRESS

CITY-57-2IP W MM = FL 3 318/ CITY-ST-ZIF

e O velete - TMLE [ Change (7] Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS _
oN-stE T T T T T T Il | I 1 - - - . -
TILE O belete I e D) change [ Addiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CIrY-§T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the eﬁtemption stated in 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowared to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen addys, with all other like empowersd.
- T A I A LA j /.J,»o /9—00/—‘/
SIGNATUR // e N I P N DI pe 'S, =

s A TIIOE ANE TYBEM MDD DBIMTER NAME AE CHGMING AEEFER AR NIRECTOR

Nata MNeidieme Bhang #

o —————

&

CR2FN24 (A/N1)



