2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT # P02000004479 Secretary of State
1. Entity Name 05-05-2003 91804 010 ***150.00
COMMODORE TRADING & SUPPLY, INC.
Principal Place of Business Mailing Address
1401 MADRID WAY 1401 MADRID WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
S —— S VARG
5’7o3 €0 R u,}ce RO #207 [ §703 LD But (JKE Kohd
Suite. Apt. #, etc. Stite, Apt. #, elg, 208 [ CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
SABInGs  FL SARINGS |, FL 0105 72249 Not Agplcanio
-_'2525'08'_—"'“' . Caun}:nggl TEe "'Z%rz‘,?';'g ' Co:jmryﬁ 5. Certificate of Status Desired C gg-;esql?:ﬂ:ci’tiorﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Tm%g::?“}ngSEPH A Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code
8. The zbove named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligati i d
tl !.5 obligations of rgfyistere a{g;nt / /
SIGNATURE K/t [ 2003
ature, tygfd or printed ndme af ragisiered agent and title if applicable. (NOTE: Regislered Agent signature réquired when reinstating) ATE
Prawe . of 77
FILE NOW!!! FEE |S’;§150.00

After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TiTLEs- D : [ Delete TIME O change [ Addition | &
NAME COMMODORE, JOSPEH A NAME e
sTReET ADDRESS | 1401 MADRID WAY STREET ADDRESS 3
coy-st-2p [ WINTER SPRINGS FL 32708 CiTY-5T-2IF Lﬁ
TITLE [ pelete TITLE [ Change  [J Addition 8
NAME “NAME -
STREET ADDRESS STREET ADDRESS

-t " CITY-ST-ZP- ~. ’ - CITY=57- 7P - eem————— o
TITLE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Flarida 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 cn an attachmentgwith an agdress, with all other like empowered.
KoY T Gl

SIGNATURE: W SR RECLIRED 6’//2‘"5;

Dale

GNATIIE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

So7- 7/~ 76/°

Daytirme Phone #




