- : FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

CO0UNENT Y PO1000T027S4 ccretary of Stat

1. Entity Name

THOUGHT TRADER.COM INC

Principal Place of Businass Mailing Address
P. Q. BOX 494599 P. O. BOX 49469
PORT CHARLOTTE FL 335494699 PORT CHARLOTTE FL 335494639
2. Principal Place of Business 3. Mailing Address H"Hlllm “m " II m" Ilm I|[||”l” ||"| m" m“ IIHI lm m'
Suile, Apt. #, etc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State ' FEI Number Applied For
i’} — qu &O‘j 8 Not Applicable
Zip Country 2Zip Country 58'75 Additional
; . 5. Cenlficate of Slatus Desired [0 Pee Roquired
. 6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Roglstered Agent
Tzl—= e e e N — o
VANLOO, BRADLEY Streat Address (P.O. Box Number is Not Acceptabla)
3300 LOVELAND BLVD., #2503
PORT CHARLOTTE FL 33980
City FL l 2Zip 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
: Signatura, typad or prinied name of reglziared agent and tite # eppiicable. {NOTE: Reg Agont 3ig recpuired v rek 0 DATE
9. This corporation Is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Electl iory Financl
Tax filing requirement and elects o do so. After May 1, 2002 Fee wlll be $550.00 0. Ti:t?nm%agg:;?gutiz‘:m g o fdsd‘e%%l;aoyasm
{Sea criterla on back) LS| Make Check Payabls to Department of State - '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e )% C Delete TINE O Change  [J Addition { S
NANE - VANLOO, BRADLEY N s
2| smeeraooness | 3300 LOVELAND BLVD.,, #2808 STREES ADDAESS 2
f cmrest-ze | PORT CHARLOTTE FL 33880 orre-ST-2p 5
NMLE [ Oeter TLE Ochge O addition | O
HAME RAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CITY-ST-2P
TIILE [ peete TIILE . [ change [ Addition
(LT S . o NAME - s e i T
s = = S O O et M-l
| STREETADORESS | i . wteme e e s e SRR ADORESS T T - e
Coest-oe ' CiTY-ST-2F .
TLE : : O oeleta TLE ] Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-2P . CITY-SE-2P
ME O detete ILE [ Change  [2) Acdition
NAME ) NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-0P s : CITY-ST-2P
TMLE O Detete me {7 Changs (3 Adaition
HAME * NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST- TP

13. | hereby cerufy that the information supplied with this tillng doas not qualify for the exemption stated in Section 1 19_07}‘3)(5). Florida Statutas. | further certify that 1he informalion
inclicatéd on \hia raport or supplemental report is trus and accurate and that my signature shall have the sams lagal effect as if made under oath; thal | am an officer or ditector
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. o on an attachment wilhﬁaddmss, with all other like empowered. .

SIGNATURE:

Ty




