2001 UNIFORM BUSINESS REPORT (UBR)

BOGUMENT #

1. Entity Name

L

Dep bitchen [1BAD WE @MFMJ

Principal Place of

Bysinass
/&507 W Db
/m/,,:_ 230k

ol

Mailing Address

/5307 W
M.pd“'
v

LA
FHIZ6/E

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 31, 2001 8:00 am
Secretary of State
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City & State City & State 4. FEl Number ) Applied For
Sq ”32 m/? Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired ~ []  $0-1 9 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
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SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name ol registersd agent and nitle if applicable.

(NOTE: Ragistered Agenl signature required when reinstating)

DATE

9. This coarperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
™ (See critéria on back)

R S

FILE NOW!! FEE IS $150.00
.. After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
e Trust-Fund-Contribution,

$5.00 May Be

E)- - Added to Fees = -|"

11, ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Heest be a1 — O Delats TITLE O Change [ Addition
NAME = 57'8' [ EC-'E?—' HAME
STREET ADDRESS | 6 M i STREET ADDRESS
(ﬂw-smw i ._,?2_ 3288 CITY-5T-2P
TITLE O Defete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP | =
TME. ol oo v v e L e vpme e[ Dokt e fTME T O .Change __[] Addition_.
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TNLE [ Gelete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-21P CITY-ST-2IP
TIME O Detete TITLE [ Change [ Addition
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STREET ADDRESS STREET ADDRESS
CIve-ST-2iP CITY-ST-21P
TTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption szated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hay€ the same legal effecl as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r by Chafter 607, Florida Statutes;and that my narne appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like
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‘2001 UNIFORM BUSINESS REPORT {UBR)
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1. Enlily Name w
DROHITCHEN THADING COMPANY
Principal Place of Business Mailing Address
15207 N DALE MABRY 15207 N DALE MABRY
TAMPA Fl. 3318 TAMPA FL 33618
us us . »
2. Principal Place ol Business 3. Mailing Addrass —
Suile, Apt. ¥, elc. Suile, Ap\. ¥, elc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEl Number 59.3245'”9 Applied For
Nol Applicable
Zip Country Zip Counlry . . $8.75 Additional
5. Cartificale of Status Desired O Fee Required
6. Name and Address ol Currenl Registered Agent 7. Name and Address of New Reglisiered Agent
Name
E:zsoTTElg'DALE MABRY HWY Sireel Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33618
City FL | Zip Code
8. The above named enlity submils this stalemenl lor the purpose of changing its regisiered oilica or regislered agent, or both, in the State of Florida.
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9. This corporation is eligibie lo satisly its Intangible FILE NOW!I! FEE IS $150.00 )
Tax fg requirement and olects to to 5o. Attor MAY 1, 2001 Foo will be $550.00 . | *" o, on ComPan Financing 3500 May Be
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TE P 3 Deiele TIELE Ol change [ Addilion | S
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N 15207 N. DALE MABRY Date 9 — é "/
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13. | hereby cerlily thal the information suppllad wllh lhls liipg cidds not qualily for the exemption siated in Section 118.07(3Xi), Florida Statules. | further cartily thal the informalion
Indicaied on this report or supplemental report 1s truly sfid adurate and that my signature shall have the same fecl as Il made under oath; that | am an oflicer or direclor
of the corporation or (he receivel gr trustee crnpower fcuts this rcpon a8 réquired by Chapter 807, Florida Statytes; and thel my name appears in Block 11 or Block 12 it
changed, or on an atlachmenpwilh an addiess, eq fka empowered /
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7/18 CORPORATE DETAIL RECORD SCREEN 1:39 PM
NUM ¢ P9400004 ST:FL ACTIVE/FL PROFIT FLD: 05/27/1994
FEI#:
NAME : DROHITCHEN TRADING COMPANY J

PRINCIPAL: 15207 N DALE MABRY _ CHANGED: 04/29/99
ADDRESS TAMPA, FL 33618 US ;
RA NAME : EPSTEIN, EDWARD NAME CHG: 04/27/98
RA ADDR : 15207 N DALE MABRY HWY ADDR CHG: 04/27/98

TAMPA, FL 33618 US
ANN REP : (1998) BY 04/27/98 (1999) A 04/29/99 (2000) A 02/23/00
¥
) C e Y e e s e e B o, ,‘:—___,,u,-,.éiﬂ_._JM,%-‘ b e = , ‘.w_-_f_'ﬁ_ . .

7/18/01 OFFICER/DIRECTOR DETAIL SCREEN I 1:39 PM

CORP NUMBER: P94000040206 CORP NAME: DROHITCHEN TRADING COMPANY

TITLE: P NAME: EPSTEIN, E. E
: 6135 SAVOY CIRCLE
LUTZ, FL 33549
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15207 N. DALE MABRY HWY. « TAMPA, FLORIDA 33618 813 962 8555 FAX 813 961 6904
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