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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRADER POST, INC.

P01000083674

Principal Place of Business

3733 N. GOLDENROD ROAD #517
WINTER PARK FL 279

Mailing Address

3733 N. GOLDENROD RQAD #517
WINTER PARK FL 32782

FILED
Apr 11,2002 8:00 am
ecretary of State

03-05-2002 90101 048 ***150.00
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
j?-— 3738?? y Not Applicabla
] -2 - e p.. . o - | . — . "
Zip Country Zp Country ‘ 8. Certificote of Status Desires  **(]- -$8.75 acatona)
Fee Required
6. Name and Address of Current Registered Agent — — _ 7. Name and Address of Naw Registered Agent U R
— —_— o —— e T am—a‘:-=-._, T e i o DD e SO SR D, i e o, e - P D
TRADER, EDWARD A Streat Address (P.O. Box Number is Not Acceptable)
3733 N. GOLDENROD ROAD #5317
WINTER PARK FL 32792 e
City ' ZipCode'. :° :
FL |#°%% 0

8. The abova named entlty submits this siatement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida.

SIGNATURE L -3 ~Z0CT
Sigranve, typed or printed ragistared apant phcabiy, {NOTE; Registarad Agel signature réquised when relstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction C Financi

Tax filing requirement and elocts to o so. After May 1, 2002 Fee will be $550.00 O e Fancing $5.00 mey 8o

(Seo criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
e R 10ony 1 Detete L Clchange (] Acdition g
NAME Epwpe> A.TVEaver HAME Z
STREETADDRESS | 21233 . (oolOEN ROD o #5117 STREET ADDRESS §
CaTy-SI- 2IP wenfer QO rK Flofiow gglzq 1 CITY-ST-ZIP Ié.l
TE ] Delet TMLE O Chanpe [ Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS.
cImy:st-ze- -+ e - T mw - = s sz o= = pesme—r = ~J-CITV:5T-2P ale - T S SN N, R S LT e et e = i
TIE O Detete TITLE ) Change [ Addition
NAME - = e s — = == e A T NAME e e e s =i ammaah —i———— = e
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CY-SI-2P
TE ] Datete TME [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE 3 Delete TLE [CJchange (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-hp
TME O Delete TLE O change {1 Acdition
HAME NAME
SYREET ADDRESS STREET ADDAESS
CITy-ST-21F CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental report is true an r
his report as required by Chapter 607, Fyrida Statwies; and thal my nama appears in Block 11 or Block 12 if

of the corporation or the recefver or trustes ampowered o execule t
changad, or on an attachman! with an address, with all athor like

SIGNATURE:

OF SIGNING OFFICER Oft DIRECTOR

2 'gf/ 2z

Daylime Phane #




