2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[P

DOCUMENT # R0O2000033770

1. Entity Name

CHAMBERS TRADING COMPANY, INC.
FILED

Principal Place of Business Mailing Address 03 OCT -9 w112

€05 DEY STREET #207 605 DEY STREET #207

KEY WEST FL 33040 KEY WEST FL 33040 1 v OFST
2. Frincipal Place of Business 3. Mailing Address H“lﬂll m““lﬁm IIN““"I““““““‘ “m ‘““ “m ||“ \“‘
Sulte, Apt. #, lc. Suite, Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
52. Q0 |5 fz_ﬂ Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- "L Name B -
ECKSTE!N' ALAN ESQ. Street Address (P.O. Box Number is Not Acceptable)
3010 FLAGLER AVENUE ‘
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) )
: 9. Electi ign Fi
Bt Septer 10, 2000 Fes wllbe 75000 o OIS [y 35,00 e ee
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE O Change [ Addition
NAME CHAMBERS, SANDRA L - NAME :
stree? aooress | 605 DEY STREET #207 STREET ADDRESS
crv-st-ze | KEY WEST FL 33040 CITY-ST-7iP
TITLE O pelete TITLE SO0 2 S 2 e prange [ Acdition
NAME NAME 13/11/03~-01041--007 #5500
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP
me b _ . DOodee TME S ) . .[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-$T-2P
TITLE O pelete TILE Ochange O Additinﬂ
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2P m fé'
TILE [ petete TILE T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-7iP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 recaiver or tiustes empowarad to execute this report as required by Chapter BG7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjthran address, with all other like emp

W"‘— R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: S A : @_J G- 03 Ge) 254295«
‘mm

AV SSE0E00

CR2E034 (4/03)



