FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000024408 ecretary of State
1. Entity Name 04-10-2003 90112 014 ***150.00
FAR EAST PRODUCTS AND TRADING COMPANY INC.
Principal Place of Business Mailing Address
825 CENTER ST. 825 CENTER 3T,
36A 36A
i i (W MAANERADIRWIENERA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efe. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1084731 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
. Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” T T
Name
KAY, RICHARD B ESQ /\4049 Weo [o{ﬂ.cds&
! Street Address (P.O. BoxAumber is Not Acceptable)

19800 US HWY. ONE, STE. 508

TEQUESTA FL 33469 Yz < Zéﬂv‘rfﬂ, .57‘ BM

o J’ O T EZL gg‘?ﬁ

is statement far the purpose of changing its registered office or reglsteref}l agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

9 LlND Wm&éf ds@/Qes éLf—OB

8. The above named entity subrp
the obligations of regisler.

SIGNATURE — : r
[ 4 Signature, typedfor rinla name of registered agent and title if applicable. (NOff Registered Agent sugnatur{requued whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . A .
9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. L x f"’ N 3 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Lo PT T [ Delete TILE Ol change [ Addition
ne . [WOOLDRIDGE, LLOYD A NAME
sTRee aokgss | 825:CENTER ST, #36 A STREET ADDRESS
ory-st-oe = [ JUPITER FL 33458 - CITY-ST-71P
TLE “lvs ‘ O elets THLE [ Change [ Acdition
HAME WOOLDRIDGE, CONNIE RAME
sTReeT ADoRESS | 825 CENTER ST, #35 A STREET ADDRESS
_com-st-ze | JUPITER FL 33458 CITY-ST- 21
TITLE T Ooeee ~ “fme T T T == - o = =[] Change [ Addition |
NAME NAME
STREET ADDRESS : STREET ADCAESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE [ Delete Tme } [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE (] Delete TNLE (3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this reporl as requlr d py Chy er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemhvi‘—/ address, with wg mﬁ@ /
AN oA N i R IR z//f,zz Se 746 7369

nTun,é AND TYPED OR PRINTED NAME OF SIGNING orffcen OR DIRECTOR Date Ddytime Phone #

SIGNATURE:

AY 296610

CR2E034 (10/02)



