2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9400005 7730

1. Entity Nama

TNTER  TRADEHOUSE CoRP

May 21, 2001 8:00

Principai Plare nf Business Mailing Address

(939 NE22,0 AVE - (Same>

Foyrv,taudcrdd*t/ Ft 33305

/ Secretary of State

05-21-2001 90038 016 ***150.00

am |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE '
City & State City & State 4. FEI Number Applied For
é 5/10Y50/6 Not Appiicabie
Zip Country Zip Gountry " A $8.75 Additional
T . - . iS5 CenficawolSmusDesied  [1 . RSl Redhond!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Dawn L. [Bvchgran
. Streat Address (P.O. Box Number is Not Acceptable)
(RRY NE 22pd AvE .
-
[ForT Cavder dete, [ 33305
. City FL I 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 Florica.
13
SIGNATURE
Signatud, typed or printed nams of ragisterad agent and titka il appicabia. {NOTE: Ragisterad AGont $ipnature requirad whan rensiaing) . DATE
I |
9. This corporation is efigible to salisly its Intangible ;| p 10. Election Campaign Financi
- . B paign Financing $5.00 Mmay Bo
Tax m'",g r_equ"emem and elects to do so. 5 Trust Fund Contribution. O Added to Fges
(See criteria on back) . O ) Yl
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TE D : 3 Detete e O Change ] Aadition | S
NahE D Dawwn 4. Suchasvan NAME =4
STREET ADDRESS | : ,92‘//0'-,5'- az2ad Ave STREET ADDRESS §
Ciy-sT-2IP orrT Lﬂv!ﬂ’ d‘{‘ - ‘33305‘ CiTY-ST-2P %j
. 7
TILE . 2 Delete e [J Change [ Addition EC)
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2p Ciry.ST-2I9
e ) O etete Tnte O Change [ Addition
MAME . : NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2P o - CITY-ST-2P
1113 : ’ ) pelete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CHTY-ST- 2P Cy-5T-2P
TILE 0 petete TIME O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CI7y-S1-7IF CImy-5T-2P
e ' O Delete me O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 7P Cimy.§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 IQ,OT&S)(i). Florida Statutes. | turther certify that the ipformation .
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 receiver or irustee empowergd to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, pdirotherlike empowered.
SIGNATURE: e o
. DIRECTOR 7 Bue DGaytme Phons ¢




