FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
DOCUMENT # P02000124787 ecretary of State
04-18-2003 20110 028 ***]150.00

1. Entity Name

THE TRADE EXCHANGE INC.

Principal Place of Business Mailing Address
1805 SIESTA CRIVE 1805 SIESTA DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principai Place of Business 3. Mailing Address ”Il"lll “’ ||'|| |I|” Iml Ilm "m "I" Hm IllI”"I“Il" Illl lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Numper, Applied For
b A-N "72 /988 Not Appiicable

Zi - -Count Zi : . Count
® ountry ‘ L o puntry “8. Certificate of Status Desirad 0 $8.75 Aqditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBINSTEIN, LEONARD A M.D.
1805 SIESTA DRIV
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE SN
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!i! FEE IS $150.00 ) o
B 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
Make Check Payable to Florida Department of State :
10. - . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 3 Delste TITLE O change 7 Addition
mme 7 | RUBINSTEIN, LEONARD A MD. NAME
sTREET ADDRESS ( 1805 SIESTA DRIVE STREET ADDRESS
omv-sT-2P W%BARASOTA FL 34239 CITY-ST-7IP
TILE : R [ pelete TITLE [ change 7 Addition
NAME Rl B NAME
STREET ADDRESS | "% STREET ADDRESS
CiTY-ST-2IP ~—{-— . S .- » e CIY-51-2IP e . . .
TITLE } [ Detete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O petate TITLE ‘ G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21F CITY-S1-2P
TITLE O pelete TITLE D Change  [J Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-ST1-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered lo exgeute thrs a Statules‘ and that my name appears In Block 10 or Blogk 11 if

s Py-957-3590

Date Daytime Phona #

LISV EL V]

CR2E034 (10/02)



