2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000103148
. ame

TH TRADING:: INC:

Principal Place of Business Mailing Addrass

1000 MASON AVE, 81 SPINNAKER CIR.
DAYTONA BEACH-FL 3117 S. DAYTONA FL 32119

2. Principal Place of Businéss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

02-14-2002 90029 041 ***150.00

L R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5-7- 3 75/ g?y Not Applicable
Zil Zi N
P Country I e aee| CRUNTY _—— 5. Cerlificate of Status Desired. ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name e e i e e e - — -

TAHER' ASSAD Street Address (P.O. Box Number is Not Acceptable)

81 SPINNAKER CIR. -

S. DAYTONA FL 32119

City FL ‘ Zip Code
8. Tha above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanwe, 1yped or printed name of (egistorad agent anct tife it apphcabig. {NOTE: Registerad Agent 3ipnarse tecuirad whan reingiating) DATE
9. This corporation is eligible o satisfy its Inlangibla i FILE NOW!! FEE IS $150.00 " . .
: o 140. Election C Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Triz tI::n ;g‘g;‘::?:mi::”c'"g F-O?oh:l__::s Be
(See criteria on back) a Make Check Payable to Department of State - dded
11, OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TITLE P ) @ oelete TiTLE J Crange [ Addilion §
NAME TAHER, ASSAD NAME Z
smeeT ooress { 81 SPINNAKER CIR. STREET ADDRESS 2
civ-s1-2¢ | 5. DAYTONA FL 32119 CITY-ST-2P e
e v O velete e O change [ Addition 8:)
NAME HAMMOUD, MIKE M NAME
smeet so0niss | 18 FISHERMANS CIR. #5 STREET ADORESS
erv-s1-2¢ | ORMOND BEACH FL 32174 .. CAY-gt- } )
e B O oelete TILE O change [ Addition
NAME ' . NAME
< 1+ SIREET ADDRESS | . 1~ - — o meS—e—ei— R STREETADDRESS ST T T RS me e e T )

orv-sze |, CITY-ST-2P
TIME O petete TTLE [ cChange [ Addition
NAME HAME
STREET ADGRESS :’,_ STREET ADDRESS
LAY-51-2P CITY-ST-2IP °
TILE [J Delete THLE [ change [ Addition
HNAME : ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Gy -S1-21P
TinE 1 catete TINE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-ZP Chy-Sr-22¢

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

i il

13. | heraby certify that the inlormation supptied with this filing does not qualify for the exemption staled in Saction 119.07(3)i),
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered io execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Florida Statutes. | furthar certify that the information
ect as it mada under oath; that | am an officer or director

(384-252-5043

TURE ANO TYPED O PRINTED HAME OF SKGNTNG OFFICER OA DIRECTOR

SIGNATURE: £ AS¢edlg T - LISUNEER s vAue R

L)-25-02

Daytime ‘M L)




