2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 19, 2003 8:00 am

DOCUMENT # P02000020652

1. Entity Name

SN TRADERS INC.

AY  EBEEBE0

Secretary of State

03-19-2003 90161 027 ***150.00

Mailing Address
7210 PIONEER LAKES CIR
WEST PALM BEACH FL :3341-3

Principal Place of Business
7210 PIONEER LAKES GIR
WEST PALM BEACH FL :3341-3
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2. Principal Place of Business 3. Mailing Address

mmmMWMMWthmmm

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M 50—' toldlolo 3// Not Applicable
Zi C i Count iti
s ountry 4P ountry 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
SHARF), SYED - SHAFQAT  JAmAL
! ek Street Address (P.G. Box Number is Not Acceptable) -
7210 PIONEER LAKES.CIR ’34y CAPE Atpy LAnE
WEST PALM BEACH FL ;3341-3 P 2R ‘
o City Zip Code
gy FL 35973
u is syftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

HI 9
8, The above named enti brpits
the obligations cf Jegjstgred Agegft.
-SIGNATURE K /

Signature, (% i or pApled name of registere agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

_ FILE NOW!!! FEE IS $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 to Fees

10, OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PD O pelete TITLE Fa . ' " KChange  [J Addition g
NAME JAMAL, SHAFGAT NAME TAmal . SHAF&QA 2
stReeT ADDRESS | 1344 CAPE MAY LANE STREETADDRESS | 4 24/8y  CAPE " _Aiay Lanit 3
orv-st-z¢ |WEST PALM BEACH FL 33413 o0 | P B, L B3B3 g
TITLE VD [ pelete TILE [J Change  [_] Addition EE)
NAME SULTANA, ROKEYA NAME

STREET AGDRESS | 1344 CAPE MAY LANE STREET ADDRESS

omv-s1-2¢ | WEST PALM BEACH FL 33413 Grv-si-2P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ZCITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

¥ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71F CITY-ST-2IP

TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CiTY-S1-21P / CITY-ST-2IP

12. | hereby certify that the information suplie with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplgmenfal rggiort is fue angh
of the corporation or the receivéd or
changed, or on an attachmepy

Key empowered.

SIGNATURE:

Date Daytime Fhone #



