2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000071631
. Entity Name
PHILIPPI TRADING INC.

Principal Place of Business Malling Address

" 8073 ABERDEEN DR UNIY 104

BOYNTON BCH FL 33407 BOYNTON BCH FL 33437

8073 ADERDEEN DR UNIT 101

3. Mailing Addrass

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90095 005 ***550.00

T .

2. Principal Place of Buginess
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
32z-00542/ }/ Net Applicable
Zip Country Zip Country " . $8.75 aqaitional
IS i s e b T el i | e s o um - o | 5. Cortilicate of, Status Desired _".TEI ~ Fas Réquired
. 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Regiatered Agent
:ﬁ:\ EENSES e S T ST SRRV e cimE e -:ym = - - = — el S TTnc =z
* BUSINESS FILINGS INCORPORATED Street Address (P.Q. Box Numbaer is Not Acceptable)
1000 W AVE STE 1114
MIAMI BCH FL 33139
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agant.

SIGNATURE

4

Signehure, typed o prirted name cf egiatened BGen and \itie it applicadle,

(NOTE: Registored Agont signatre reculec when rengssting}

DATE

FILE NOWI!! FEE IS $550.00
After Septomber 10, 2003 Fee will be $750.00
Make Chock Payable to Ficrida Department of State

9. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ peiere e Dicrag: [ Agciion | 8
NAME KANE, BRIAN NAME =
staEet aporess | 8073 ABERDEEN DR UNIT 101 STREET ADDRESS é
orv-st-z¢ | BOYNTON BCH FL 33437 CIY-51-29 g
e ’ O Deete mE [Jchange  [J Addition | &
NAME NAME

STREET ADDRESS STREET ARDRESS

L e i - RETYSTIP ] _ .

THLE 2 Delate TIE Clchange [ Addition

MAME L N B2

STREET ADDRESS STREET ADORESS |~ e -
Lriv-St- P Cy-ST-2P

TME O telew it O changs ] Addition
NAME WME

STREFY ADRERS STREET ADDRESS

CITY-57-2P CITY-ST-2p

TME O Detato LT O change (] Addition
NAME KaME

STREET ADGRESS STREEY ADDRESS

OTY-57-2 CITY-ST-21P

TME O telete TTLE Cychange (T Addwien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-IP CY-51-2P

12. 1 hereby certify thal the informalion supplied with this liling dees not qualify for the exemnplion stated in Section 319.07(3Xi), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as If rada undar oath; that | am an officer or director
quirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport e supplemental report is true and ac

oi tha corporatlon or the racelivar or trustea empowered to execute this report as fe

changed, or on an atlachment with an addreg gl other like empowsred.

SIGNATURE:




