2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093033

1. Entity Name

BARE BONES TRADING COMPANY, INC.

Principal Place of Business Mailing Address
700 W HILLSBORO BLVD 700 W HILLSBORO BLVD
BLDG #3 - SUTE MO BLDG. #3 - STE #1010
DEERFIELD BEAGCH FL 33441 DEERFELD BEACH FL 33441-1812 ‘
us us

2. Principal Place of Business 3. Mailing Address Hll“lll ’II |Il

T

Suite, Apt. #, etc. Suite, Apt. #, elc, CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05905 Applied For

| 15 Not Applicable
Zip Country Zip Country $8.75 Additonai

[
5. Certificate of Slaluls, Desired dJ

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - Name '
PA'GE’ GREGORY Street Address (P.O. Box Number is Not Acceptable)
700 W HILLSBORO BLYD
BLDG #3 - STE #101
DEERFIELD BEACH FL 33441 . ‘
City \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) ! DATE
] . e ) m . _

9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Cdmpaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O Gelete TITLE ‘ [Jchange  [] Addition

NAME PAIGE, GREGORY NAME

sTREET ADoress | 700 W HILLSBORO BLVD, BLDG #3 - STE #101 STREET ADDRESS

CITy-S1-2IP DEERFIELD BEACH FL CITY-ST-2IP

TITLE O pelete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-§7-2IP - CITY-81-21P |

MME O pelete TMLE l [ change [ Addition

NAME ™ - - NAME - T ' ’

STREET AGDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiY-ST-2IP !

TITLE [J Delete TNLE [ Change  [C] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP A A CiTY-SI-2IP ‘

13. | hereby certily that the information suppligd
indicated on this repart or supplementyl Jeffo

of the corperation or the receiver or trudeé e
dr

changed, or on an attachment with an g h all other like empowered.

v

thig filing does not qualify for the exemption stated in Section 119.07(3)(), Floridé Statutes. | further certify that the information
tryb and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Howfred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 Date

s ———

ay‘u‘mle Phone #

 HEELO

SIGNATU HE :‘—":' SIGNiT‘UI;E‘NE"TfPEDJOR PRINTED NAME CF S%@Zﬁ;ﬁé pA{l GVF - 9’ /?YOD Qg

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90146 028 ***150.00

CRZ2E(034 (9/99)



