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Apr 30,2003 8:00 am

A Ty Sy ecrefary of State
PgCUMENT # P02000047901 '
TRADEZONE HOLDINGS CORP. / ‘

Principal Place of Business Malling Adcress
3505 SILVERSIDE RD., 208H PLAZA CENTRE 3505 SILVERSIDE RD., 208H PLAZA CENTRE
WILNINGTON, DE 19810 WILMINGTON, DE 19810
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8. The above named entity submits this statement for the purpose of changing Its registere d office or registered agent, or both, in the Stale of Florida. 1 am famiiiar with, and agcept
the obligations of registered agent.
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Ingicated on this rapor or supplemental repoct IS true and eccurate and that my signature shal have the same legat efiect as If made under oath; that | am an officer or diregior
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