2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

TRADERS WATCH INC.

P01000073189

ecretary of State

04-28-2003 90127 006 ***150.00

Principal Place of Business
7061-C S. TAMIAMI TRAIL
SARASOTA FL 34231

Mailing Address
7061-C S. TAMIAMI TRAIL

SARASOTA FL 34231

2. Principal Place of Busines;s

MRREAND AN T

3. Mailing Address

SARASOTA FL 34231-5559

1820 S 782~ S._Hnl._ég;gﬂa_._’
Suite, Apt. #, etc. Suite, Apt. #, etc. E—CHEC
K HERE IF MAKING CHANGES
| # 322 E_322
City & State City & State 4. FE! Number Applied For
qu den ;ﬁ"l P‘ 73 (M3 a!en ‘On Fé 65-1128475 Not Applicable
Zip Country Zip Country " . $8_75 Additionat
M’_ '3“ 23( uS 5. Certificate of Status Desired | Fee Roquired
‘ 6. Name and Address of Current Registered A_ﬁ\t 7. Name and Addrass of New Registered Agent
- e e o — - - amE.._.....l-'e Keu__ S Ul
' et} i
GARDI, LES C Street Addreds (PG, Box Number is Nal Acceptable)
7061 S, IAMI TRAIL

Y8l o

City

Sarasole W

Sa_é"_-.?l_LQLg_DF-

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of rgistered agent,
SIGNATURE M __

rpope of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signaturs, typed or printed name ot ka it afplicale.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

R

9, Election Campaign Financing
Trust Fund Coentributicn.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE PD O pelete TITLE [0 Change [ Addition
NAME LURTIE, KEVIN NAME

streeT aDoRess | 4860 SABAL LAKE DR. / STREET ADDRESS

CITY-ST-2P SARASOTA FL 34238 CITY-ST-21P

TITLE 1 pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ Detete TILE [ Change [ Addttion
NAME __ . e . e e e [ AME | . ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TTLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-21P

TITLE [ elete TmE [ Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ I CITY-5T-2IP

changed, or on an attachment

SIGNATURE: & SIGi

A=

12. | hereby certify that the information supplied with this filln
indicated on this report or supplemental report is true and accurate gnd that m
of the corporation or the receivpl or trustee empowered to exe

h an address, with all othe

e M TN T [

T T

doeq not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ura shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K] AN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN

OFFICER OA DIRECTOR Date Daytime Phone ¥

1268550

AY

CR2E034 (10/02) .



