FILED

UNIFORM BUSINESS REPORT (UBR) Aprl 6{ 2003f88:?()t am §
DOCUMENT #  P01000096025 ceretary o state o,
1. Entity Name 04-16-2003 90254 044 ***150.00
SHANTA'S TRADING, INC.

Principal Place of Businass ) Mailing Address . e e ~ . -
—5024 | /ANTANA-RD - st - e US04 LANTANATRD—— - ST = = )
APT 3211 APT 3201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1143223 Not Applicable
i ; 0 S .
Zip Couniry 2p Cauntry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P
HERHERA’ JOHN A o Street Address (P.O. Box Number is Not Acceptable)
2501 SOUTH QCEAN BOULEVARD
0775 _
BOCA RATON FL 33432 City FL | 2o Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signature, typed or printed name of registered agent and litle if gpplicable. (NOTE Registered Agent sngnaiure raqusmﬂ when remstaung) : e DATE | Lo -~
~ 777 TTRILE NOWIN FEE IS $150.00 _ o
9. Election C Fi

 Aferbay 1,260 Foo il bo 55000 et o S50 e
Make Check Payable to Florida Department ol State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST s [ Delete me [l Ghange [} Addiion | &
NAME SAARI, CECILIA NAVE 2
stresT aponess | 5024 LANTANA RD, APT 3211 STREET ADDRESS 3
crv-st-zp | LAKE WORTH FL 33463 GiTY-57-2IP <

o

TITLE O belete TITLE [ Change ] Addition (E_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP ) CITY-ST-21P
THLE [ petete TILE [ Change  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 7 petete TILE fchange [ Addition
NAME NAME _ L A
STREET ADDRESS o I J— | B3 1111 ) B e B
CIY-5T-2ip i CITY-ST-2IP
TITLE 1 pelets TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2P 3 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

AT NI e T = TE '
SIGNATURE: DS EHRE REQUIFEZe o Saav: T BH V2
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone 4




