2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90193 040 ***150.00
SCHULMAN TRADING CORP.
Principal Place of Business Mailing Address
15353 BRIER CREEK DRIVE 15953 BRIER CREEK DRIVE L
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 -~
Suite, Apt. #, etc. Suite, Apt. #, elc. ¥CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
2)3 _3?6 9’7 2 3 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal i
' Street Address (P.O. Box Number is Not Accepljlb%
15953 BRIER CREEK DRIVE 15953 Bper Cirex | WE
DELRAY BEACH FL 33446
“Lelred Beaon 54
2 n re4 800 FL |” L
8. The above named entity rﬂ ifiatemeh thr the p hanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regi ]
SIGNATURE & ? } } 0 3
SignﬂlMped or pn’J’ﬂ’gﬂ name of ragistered agent and title if applicable. {NOTE: Registerad Ageni signatura reguired when rainstating) DATE
! 150. . N .
AﬂFl!liaIEa N?v:(:(!):; F;EGE\LﬁIie5:5§g 00 9. Election Campaign Financing $5.00 may Be
e ¥ 1 . ) Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. __, . _ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS N 11
TnE D [ Delste TILE W Psr ﬁChange [ Addition
e SCHULMAN, ARTHUR e - AU
“StaeeT aocress | 15953 BRIER CREEK DRIVE STREET ADDRESS &:hu Im an /
CITY-ST-71P DELRAY BEACH FL 33446 CITY-$T-21P
TILE O pefete TMLE {1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TTLE O celete TME [ Change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIp
TILE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wiljAi r the exemption stated in Section 119.07{3)(i), Florida Stalutes. [ further certify that the information
indicated on this report or supplegigntal repory g my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv phowered io excute thi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenjwi addphss, with all othg i

fhguetts = Jgy] 3

L£GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Deytime Phone #

SIGNATURE:

CR2E034 {10/02)



