L 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000079457

1. Entity Name

SIAMESE TRADER O.G., INC.

Principal Place of Business

1404 SW. 13TH COURT
POMPANQO BEACH FL 33069

Mailing Address

1404 S.W. 13TH COURT
POMPANC BEACH FL 33069

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90022 009 ***150.00

0135820

| UUULItJa

.

DO NOT WRITE IN THIS SPACE

[

City & State City & Stats 4, FEI Number 65 05' 8676 Applied For
:2 Nt Applicable
P Country P Country 5. Certificate of Status Desired O gg' ;esq lﬁ?:(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B =
Name ‘
SCHNEIDER, GAIL Street Address (P.O, Box Number is Not Acceptable)
1404 S.W. 13TH COURT |
POMPANC BEACH FL 33069 !
\
/] /] City ! Zip Code
|
8. The above named entity subhié thig/Atatgment fgr the purpose of changing its registered office or registered agent, or both, in the Stat:e of Florida.
|
SIGNATURE T | o/
Signa‘lule{[peﬁ or printec name U?éﬁlslerad mﬁlo if applicable. {NOTE: Registered Agent signature required whan reinstating) ‘ Lk
\_
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elec!s te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Addad to Fe:s
(See criteria on back) O Make Check Payable to Department of State |

11, OFFICERS AND DIRECTORS 2 ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DPVS O Detete TITLE | O Change [ Addition | S

NAME SCHNEIDER, GAIL NAME I =4

STREET ADDRESS | 1404 S.W. 13TH COURT STREET ADDRESS ; ;or,’

orv-sT-2F | POMPANO BEACH FL 33069 oY S7-2 | o

TITLE T 3 oelste TITLE | Ol Change [ Addition | &€
|

NAME SCHNEIDER, GAIL NAME |

STREET ADDRESS 1404 sw 13TH COURT STREET ADDRESS

cry-s1-zp POMPANO BEACH FL 33069 ] VC”I'ST‘E'P . _

TTLE T " O oeete e - T ! [ Change ~ [1) Addition | =

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE (71 Delate TITLE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete UTLE [ Change E! Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-21P CITY-ST-21P

TITLE [T oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZiP CITY-ST-ZIP ‘

13. | nereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trusty

SIGNATURE:

for the examption statad in Section 118.07{3)i), Florida Statutes. | further certify that the information
ifiat my signature shall have the same legal effect as if made|under oath; that | am an officer or director
sfeport as required by Chapter 607, Florida Statutes; and that my ame app

rs in Block 11 ar Block 12 if

9/

SIGNATURE AND TYPED OR Pﬂll?lﬁ NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #




