2003 FOR PROFIT CORPORATION.

09-04-2003 90065 012 ***550.00

UNIFORM BUSINESS REPORT (UBAR) oo fILED Po0oz
M # CRETARY OF STAT
Pgﬂ&gﬂ MENT P02000122571 DIVISION oF CORPORATI%NS :

SD TRADING COMPANY, INC.

030CT-9 gy g: 00

Principal Place of Business

7937 PALACIO DEL MAR DRIVE

Mailing Address
7997 PALACIO DEL MAR DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433
2, Pl"ll'lC'tpal Place Of BUSiJ"GSS 3. Mamng Addl’ess | \llull“ll I|l|| "l" I|W I“” ||[|| "lll “I‘I Ull) lm”llln"' ‘II)
1957 PALACTO bEEL M AL 947 {rncw De tean
Sukte, Apt. #, etc. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES /77
City & State “Chy&sme - e, FEI Numbor 1 TAppiad For
LA Emto W Rocp- tarop Fe. 1y -4222823 / _____ _-| [Net applicabie
C i C it
L 0”75"5 o %"3 433 W””l") Iy 5, Cerlifcato of Status Desired [ fg;’?q Additional
6. Name and Acidress of Current Registered Agent 7, Name and Address of New Rogiatered Agont
Name
COhPORAHON SERVIGE “COMPANY Sireet Address (P.O. Box Number is Not Acceptabla)
_ 1201 HAYS STREET =
- TALLAHASSEE FL 32301
i ; ' : City FL | Zip Code
8. The above named entity submns this statement for the purpose of changing Its registered offica or registered agent. or both, in the State of Florida. | am fgmiliar with, and accept
the obhgahons of regls:ered agenl
SlGNATURE
Signature, typad ot fYinted nanm o rogisigrad 400N and Uie i appliceble. (NOTE: Raglclared Apent tgRature reauirsd when renelating) DATE
{#w e .. .FILE NOWUI EEE IS $550.00 . e e T T 9. Election Campalgn Financing—-- =~ $5.00 May Bs
Aiter Sepiember 10, 2003 Fee wil be STSD 00 Trust Fund Contribution, Adided to Fees
Make Check Payable to Florida Department of State
10, ¢z QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMNE D . T Detote ML ClCharge [ Addition | 3
NAVE MILLER, MARSHALL J NAME k4
staeet poess | 7897 PALACIO DEL MAR DRIVE STREET ADORESS 3
env-si-zp | BOCA RATON FL 33433 LITY-ST- 2P i
TME. . 3 Dekte e O Change [ Additon | 5
oo N
STREET ADDRESS STREET ADDRESS
CTY-st-7P CTY-ST-2P
TITLE [ o=t TME []crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-22 Cy-sT-2p
e O Deiete mE Dl crange ) Agdiion |
NAME e ~ S AN e — e -
STREET ADURESS STREET ADORESS
CIry-ST-2p CITY-ST- 210
e B Delste TME O Crange [ addition
HAME NAME S
STREET ADORESS STREET ADDRESS
ey-S1-2ip CITY-ST-ZP
THLE [ Deiete TME O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
«CITY-ST-71P ) ) ¢iTY-81-2P
12, | hereby certily that the information supplied with this fiing does not qualify for the examption stated in Section 1 19.07'§f )(i), Plorida Statutas. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the taceiver of irustee empowered Lo exetute this report as required by Chapler GD? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0r on an attachment with an address, with all ol mpowered.
J D [ 2L y -~
SIGNATURE: ___ SIGNAVLRESELUIRED 2.30,063  SUi3LE2L85
ummnnmonmowmmummmmcm Data Daytima Phone #

= — y



