" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000040206 Feb 23, 2000 8:00 am

1. Entity Name

DROHITCHEN TRADING COMPANY Secretary of State
02-23-2000 90027 001 ***150.00

Principal Place of Business Mailing Addrass
15207 N DALE MABRY 15207 N DALE MABRY
TAMPA FL 30618 TAMPA Fi 336181810
- us
[
Suite, Apt. #, efc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3245719 Applied For
Not Applicable

Tz c j
® auntry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”_'&STEN-‘EDWAHD —— = e ] L Suest Address {(POL-Box MNumber.ls Not Acceptable) . _ |
15207 N DALE MABRY HWY :
TAMPA FL 33618
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flonda.

EE N ST

Signatura, typred or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signature raquired when renstaling) DATE

- This corporation is efigible 10 satisfy its Intangitle . FILE NOWIY FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
[See ¢riteria on back) ad Make Check Payable to Department of State
. OFFICERS AND DIRECTORS i2. ADDNTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
,, [ ' O Delete TME = [ cChange ] Addition
. EPSTEIN, E. E NAME o
_anonzas | 6135 SAVOY CIRCLE STREET ADDRESS . o
seze | LUTZ FL 33549 CITY-ST-2IP -
_ [ Dpelete TITLE 2 F ‘ 2 change [ Addition
NAME
STREET ADDAESS
CITY-5T-21P

TLE ’ [ change (T Acdition
NAME

STREET ADDRESS
CITY-§T-208 .

e . Clcrange (] Addition
NAME . . '

STREET ADORESS ‘ -

Ciy-st-2p ~

TmE [ change [ Additton
NAME

STREET ADDRESS
T -51-2P

[ Delste TILE ’ [T Change (] Addition
NAME :
»onnron : STREET ADDRESS
- CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T1  Added to Fees

[ Datete

T_ M
ST-20

3 Deiete

) Delete

<t urx ihat the infermation supplied with this fi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= on this report or supplemental repert is true and accurate gnd that my signature shail have the same Jegal effect as if made under cath; that 1 am an officer or director
lllE corporatlon or the receiver or trustee ampowered to execute this report as required by Chapler 607, FlgegseStatutes, and that my name appears in Block 11 or Block 12.1f
teeeoadd Cor on an attachment with an address, with all other like empowered.

IATURE:

F - "
SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Daytune Phane #

CR2E034 (9/99)



