FILED
2003 FOR PROFIT CORPORATION Mar 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P93000011757 Secretary of State
1. Entity Name 03-17-2003 90659 004 ***150.00
LONE PALM TRADING COMPANY
Principal Place of Business Mailing Address
€75 PONGCE DE LEON DRIVE 675 PONCE DE LEON DRIVE ? D 02 83 4 ?
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
- ”“ IR RO
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efe. Sulte, ApL. #, eic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

65'0387775 Net Applicable
Zip Country zip Country 5. Certificate of Status Desired [ ?{?e-.ﬂrgq l‘ﬁfecr_jﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — - et e gl TETT et RS L i e | sNamg - - T S fme— - aee R -z -

ADAMS, NORMAN

Street Address (P.O. Box Number is Not Acceptable)
675 PONCE DE LEON DR )
FT LAUDERDALE FL 33318 ,
. City FL ] Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

.

A

SIGNATURE s H
Slgnalqre. typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE -NOW‘!!%FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200?' Fee will be $550.00 Trust Fund Contribution. ad Added 1o Feas
Make Check Payable to Florida Depariment of State
10. v OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P _ O peleta TIME (] Change [ Addition
NAME ADAMS, NORMAN NAME
streeTaporzss | 675 PONCE DE LEON DR STREET ADDRESS
cmv-st-ze | FT LAUDERDALE FL 33316 CITY-§T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
TITLE O Delete TLE [ change  [] Addition
NAME . - - =R Is ST Em e T % - B T e -.FJAME £ R S - = T e———— —-— ST e meEme T - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O pefete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE . : [1GChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke empowere

IRED 3-/2=03 I5f.779-72 7§

12. | hereby certify thal the information supplied with this filin
indicated on this réport or supplemental repert is true a
of the corporation or the receiver or tru
changed, or on an attachrent with

SIGNATURE:

SlGWUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phane #

A Lan =

e

CR2E034 (10/02)



