2003 FOR PROFIT CORPORATION FILED 5
Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (U BR) » f S 3
DOCUMENT #  P02000025252 ecretary of State
1. Entity Name 04-24-2003 90204 029 ***150.00
CENTRAL EUROPEAN TRADING COMPANY
Principal Place of Business Mailing Address
5005 WEST LAUREL STREET 5005 WEST LAUREL STREET
21 Pl
o i IR
2. Principal Place of Business 3. Malhng Address l .
soov Werk Loypel §4. W, Love] S+
Suite, Apt. #, etc. Sune Apl #, etc.
p CHECK HERE {F MAKING CHANGES
[15” N
City & State City & State FEI Number Applied For
TA MP/-\- F L TAHPA‘ PL qﬂj 00 IS é ( Not Applicable
7%30] ) COU”".V — . 3_3 60_, ? = _Ciumry_, =i _5 Certificale of Status Desired C ?g;g?q::g:ci:ﬁrlal .
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MORILAK LAW FIRM, PA — _[MARTIN NEMEC
' Street Address (P.O, Box Number Lz[\lot Acceptable)
5005 WEST LAUREL STREEY 1 soer Wi AUREL STRELT
212
TAMPA FL 33607 ci
" TAMPA FL [#5% 7
8. The above named entity subrpity this state r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations Wm,
SIGNATURE /A J {/ -2/—023
Signa\ureﬁ%sd ar printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstaling} DATE
FILE NOW!! FEE IS $150.00 . o
N 8. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. .?dded to F:&és °
Make Check f’ayablg to Florida Department of State
10, " CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 -
THLE P - ) 5 Delete TILE [¥) change [ Addition g
NAVE NEMEC, MARTIN NAME /VF MEC , MhRTIN ]
sTheeT ADDRESS | 5005 WEST LAUREL STREET, SUITE 211 sTReeT aooRess | T 0 5, W ST LAUPRE( STREET )j(/ AE I
orv-s1-2f | TAMPA FL 33607 CITY-ST7-2IP TA HPA. F 33607 o)
TILE S A-Delata TITLE _g (X Change (] Addition %
NANE MORILAK, KENNETH J NAME MARTIN NEMEC
STReET ADORESS |5005 WEST LAUREL STREET, SUTE 212 [ sweerwooiess | S00T~ - LAY REL STREE T -
arv-st-zP | TAMPA FL 33607 “oimy-sT-2P T-A-M pA FL 4 3 60 7
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-7IP
TTE O Detete ATLE [JcCrange £ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-12IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
d accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
sfreoweredd Axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@iner like empowered.

indicated on this report or supplemental rapor

changed, or on an attachment with an adQress, with4

Dgftirne Pnona #

Florida Statutes. | further certify that the information




