FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000073507 ecretary of State
1. Entity Name 04-23-2003 90084 013 ***150.00
HURRICANE PASS TRADERS, INC.
Principal Place of Business Mailing Address
107 2 AVE NORTH 107 2 AVE NORTH 141UVUVVNOUY
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 ]
N (ARVARK MDA E R
| 2556 0 fulles Bk L |
Suite, Apt. #, etc. Suite, Apt. #, etc. \w CHECK HERE iF MAKING CHANGES
A\
City & State City & State 4. FEI Number Appliec! For
C. U 02 O, 22 (1 / % Not Appiicable
4o Country 3 3 7 L l 3':1:::‘[ Lo 5. Certificate of Status Desired ll| gg‘ggqlﬂrdﬂio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — O e Name fer e e - A .
RABON, BRUCE Street Address (P.O. Box Number is Not Acceptable)
107 2 AVE NORTH
ST PETERSBURG FL 33701
City FL Zip Cede

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

SIGNATURE :
» Signalure, typad or printed name at regislarad agenl and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) - DATE
~ FILE NOW! FEE IS $150.00 i - ‘
j Atter May 1, 2003 Fee will be $550.00 e e ey 3500, May e
Make Check Payable-to Florida Department of State )
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D * - (1 Deleta TIMLE TR Change ] Addition
NAME RABON, BRUCE ) NAME
sTREET ADDRess | 107 2 AVE NORTH STREET ADDRESS 25 Sl M., W\LH\\/\ Lo \% ér\-h vd
orv-si-z¢ . | ST PETERSBURG FL 33701 : vt | Clegnostin, To 227 |
TITLE D ’ [ Dalate TLE "[Ochange [ Addtien
NAME GWYNN, MARTIN NAVE
STREET ADDRESS | 1832 YOUNG AVE STREET ADDRESS
ory-s1-2p  |CLEARWATER FL 33756 CITY-ST-ZIP
TITLE . [ Delete TTLE ... [crange  {JAdditien
HAME oo s T L o )
STREET ADDRESS "l STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE O Delete TITLE [TJchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Detete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
D and accurale and that fmysignature shall have the same legal effect as if made under oath; that | am an officer or director
huired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify_tha't‘the information supplietwith
indicated on this report or supplementalyeport i
of the corporation or the receiver or trustee egffowered 10 execuld

SIGNATURE: ___soli\ g ) 1\ g 7/ 49884

SIGMATURE AND TYPED QR PRINTED R O 5 SIGNINGDFFICER on DIRECTOR Daytime Phone #

FoLOVaruy

W

?

f\.‘

CR2E034 (10/02)



