N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

SIGNATURE AND TYPED ORWIMNTED NAME OF SIGNING OFFICER OF DIRECTOR Dato Daylime Prore #

1. Entity Name 8 Secretal ” 0 S ]
-28- 6 ***150.00 :
GLOBAL TRADEDESK EXCHANGE, INC. 05-28-2002 91614 00
Principal Place of Business Mailing Address
191 LUMSDELL RD.. STE. #222 1571 LUMSDELL RD.. STE. #222
BRANDON Fi 33511 BRANDON FL 33511
2. Principal Place of Businass . 3. Mailing Address Hlmm m llm " ”"m Illu II"“IIIHI'” I'Ill II“”MI II’“"’
Y4 ('é-anue/_(/)a &R‘. S92/ LuneSdEn 23.
Suite, Apt. #, etc. Suite, Apt.f_,.etc. DO NOT WRITE IN THIS SPACE
_Qir.y.& State ity & State — 4. FEl Number Applied For
Y e Ll & Aladda- A& 37 373%¢7¢/ Nol Applicable
Zip T | Country Zip Country » . $8 75 Additional
5. Certificate of Status Oesired O - h
336’03- QSA" 3’3\5-// USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - '—"- T e Tl - N X S B Name ~ — S i e i = B - . . HEN -
AYHES' JAY L Street Address (P.0. Box Number is Not Acceptable}
3758 WISTER CIRCLE ~
-r
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . N
Signature, lyped or printad nams of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} . . ":_ ’EATF- , ..", B “ S
8. This corporalion s eligible to satisfy its intangible FILE NOW!Il FEE IS $150.00 ' ) o
. 0. Election Cal Financin
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trist Fund g:riir?guti::n neing 0O fgi.e%eohéxfe
(See criteria on hack) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Chpitnane- /PRotid Ft O] Delete TiLE - D Crange [ Adaiton | S
WE | Fay L. Apkes s NAME &
STREET ADDRESS %/o 8 sean CiRdE STREET ADDRESS §
. - -—
CITY-ST-2IP Ridco AL 1359 CITY-S1-2IP §
TITLE [ nelete TTLE [JChange [ Agdition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ’ CiTY-ST-2IP
L N L - . Coelete - —. - § THLE et m T e e e e -~~[=]-Changs-~ *[=] Addition -[~—
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE ] pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [3 Change (] Addition
NAME NAME
STAEET ADDRESS STAFET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE " [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ) CITY-ST-21P
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. | further cerlify that the information
indicated on 1his 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 receiver or trustee empowesad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmant with an address, with il other like empowered.
—
it [T Ny B ird :_‘:‘f\ 1 ﬁﬁ‘)({i‘i‘-\ . "
SIGNATURE: SIGISRTH/ ;%)J =D Lry.oop




