i
2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # P94000091172
AMERICAN TRADING & BROKERAGE, INCORPORATED

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90165 048 ***150.00

.
.

Principal Place of Business

A

L
A1 TAMONTE _SPRINGS €L 32714

—. 1150 SPRINGS-CENTER SQUIH.BLVD
16

Mailing Address

WORE W o W W

A0 N, Oclando Aut.

A A

Y81 O rlendn Aue

Ss)ui(le{—;;ft. i{itco O

DO NOT WRITE IN THIS SPACE

Spa ;}-\ft.éetc.zo 0

G OO

Qity & State 1 " City & Sjate " 4. FEI Number Applied For
w ( f\J{’Cf '%[f { N n Wt/l s Dq I's Z N fi 59-3281630 Not Applicable
- $8.75 additional

5. Certificate of Status Desired___ [

e

2199

Fee Required™

'6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

PIZZUTI, STEPHEN D
—1180-SPRINGS-CENTER-SOUTH-BEYD

-AHNWGN*HPHNGS%

Name

Street Address (P.O. Box Number is Not Acceptable)

46 M. Delendo Ave Suife 200

8. The above named enlity SubmltSerose of changin
SIGNATURE

Wintr Bl FL | %5% ¢5

g its registered office ar registerad agent, or bath, in the State of Flarida.

Steovien D, Przaud “-27-0o

Sighature, typed or prinleWWnd

title it applicdble. {NOTE' Registered Age(‘[ signaturs raguired when reinstating} DATE

[d
9. This corporation is eligible to satisfy its In‘(mnﬁle
Tax filing requirernent and elects 10 do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ~

TImE D O] Delete TLE (Klhange [ Addiion | P

NAME PIZZUTi, STEPHEN D HAME . 2o @

street soomess | ~1180-GRRINGS-GENTER-SOUTH-BLYD #1116 ereoess | 90 N Orland o Ave Soitc 3

on-s1-7F  -LALTAMONTE SPRINGS FL307414- g-st-2P ~ I o
wnler Bry  Fi 327 89 i

TIMLE 1 pelete TITLE [Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

| - GIFY-8T-BP-- -~ PR - - - ~CITY-ST- ZIp e _ - - -

TALE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-5T-2iP

TILE O Delete TIMLE O change (T Acdition

NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-8T- &P CITY-81-2P

TILE O petete TITLE [dChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TILE [ Detete TILE [Jchange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-51-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the cerporation or the receiver or trustee

changed, or on an attachment with an addrgsg, wi

[ y

SIGNA|

r,
-

SIGNATURE:

g

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

phefd

Caybme Phone #

all other like empowered.
Y/
7 |

SIGNATURE ANDT\'PEV z

f * ) o . )
[ ) ' 2
WE] NAME OF SIGNING OFFICER OR DIRECTOR
o/

.



