2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ar 3 . am
FY TRADING, INC. | Secretary of State
03-01-2000 90095 015 ***150.00
Principal Place of Business Mailing Address
160 SE 6TH AVE 160 SE 6TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5225
us us
TP i RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65—0478258 Not Applicable
Zip Country P Couniry 5. Certficate of Status Desied [ $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame Eu_mco A, BuxTon
W Street Address (P.O. Box Nurmber is Not Acceptabie)
160 SE 6TH AVENUE
DELRAY BEACH FL 33483 ]
City FL Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'

SIGNATURE 2 Mﬁ/ EPand #. BC‘(K?D/‘J 02/12/03

CR2E034 (9/99)

ure, typed or printed narna of reMed agant and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE ©
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 . o ‘
Tax filingprequirememgand elacts toydo $0 ° After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g Te : . ’ - Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS Fgelete TITLE RESIDEN T CDPT3S) KChange [ Addition
NAME -PUXTON.ERANCESTOUISE Eawann &, BuXog e Epwanp H, Buxrpal
STREET ADDRESS | 160 SE 6TH AVE B2 STREETADCRESS | /D ES Sen) F$ L0 AvsE E-1
crv-size | DELRAY BEACH FL ov-s1-2¢ | “DE s’ AERC d, FL 22 qu .\
TITLE ‘ T Detete THLE . [ change [ Additipn
. o [ maiccag appnas’ (zc Pose )
STREET ADDRESS STREET ADDRESS ( Po.8ox 204D
CITY-ST-2P av-stze N pa Ay Acacl £C 334 F-2240 /
TILE [ pelete -l TITLE- 0 d [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE (1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE {IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with gll other like empowered.

SIGNATURE: cls  Edwaeo H, Buymon o7floo  (56)299-226k

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE AND TYPED QR P




