‘"“ > =
2002 UNUF@M BUSINESS REPORT GUBR)

DOCUA 01000089402

LODGE USA TRADING, INC.

Principal Place of Business Mailing Address
423 W VINE STREET 423 W VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 24741

2. Principal Place of Business 3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90092 017 ***150.00

4/

“IGHG

VAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats : 4, FE! Number Applied For
: Sq' - 31+3q+° Not Applicable
2p Country Zp Country 5. Certificate of Status Desved ~ []  99+79 Additional
Fee Retjuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ; e | Name e
SYED, AZTARH Streal Addh {P.O. Box Number is Not Acceptable) Emmane— I
raal rass (F.O. X N ar 15 {ol:] 8
423 W VINE STREET ‘
KISSIMMEE FL 34741
I
City FL l Zip Code
8. The above named enility submits this statement for the purpose of changing its regisierad olfice or registered agent, or both, in the State of Florida. ’
SIGNATURE :
Sipnaturs, typed of printad name Of repistared sgemt and tite if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
8. This comoration is efigible to satisty ils Intangible FILE NOW!!I FEE IS $150.00 1 " ion Fi .
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 0 ?;::';nm?g:n?r?gu"::mg fdsdﬁeo";:‘;:’
(Sea critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME FPRESIDENT. O oelets TLE O crangs [ Addition | S
NAME JTouwn LoboE RAME i% &
SROANRSS | 422 ) *JINE ST. STREET ADDRESS §
orestr | KSSIMMEE , &L . DMUTY] CITY-ST-2P ﬁ
e TREASURER O peteta TTE Cicrange [ Addition | G -
NAME A2E A H -svED NAME “
STREET ADDRESS 4 7_.5 w VN G 6 T. STREET ADDRESS
GrSZP | KRG SAMMES B,  BUIY| c-§1-20
e -- - . C.oeleta ~.J|. me - - [ change [ Addition
NAME " NAME §
TETREEY ADDRERS STREET ADDRESS =]~ S e e S S ] e
CITY-ST-2P " Lmy-S1-219
TIE 3 Deiete I E OJchange [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TINE CJChangs [ Acdlticn
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete " TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-27 ﬂ CITY-S1-2P
13. | hereby certly that the information supplied with 1his filing does not qualify for the exemption siated in Section 119.07(3)(i}, Rorida Stawntes. { further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute ih .'eport as raquired by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wil { address, with all gthe ered.
% N I\"' Y Ot ..,'\-‘n [rady
SIGNATURE:. &-/( A A YEC AR GE AR - SYED 3/&/re0r Yo7 -435-1095
. mmn#wmoyﬁnm/zoﬂuwwﬁmmmmm Date £ Daylime Phone #




