e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000093033

Secretary of State

us

1. Entity Name

BARE BONES TRADING COMPANY, INC. 05-28-2002 91691 017 ***150.00
Principal Place of Business Malling Address

700 W HILLSBORO BLVD 700 W HILLSBORO BLVD

BLDG #3 - SUITE #10t BLDG. #3 - STE #10d

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 y
3. Malling Address

2. Principal Pla

0 .

ﬁijffiirz;;ﬂ.o RLV’D. 600 W. Hillsbo ROBL\»D

. Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPAGE
duite 210 pite. 3/0
City & State City & State 4. FEI Number Applied For
Deedferd Bk _Fl |Decafielpy Bk FL 650590515
Ap A Country : Cquary . _ 5. Certificate of Status Desired____ [ . $8'75 Additional
\38 44_ N a S .A -1 L/.q— - - s = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PAIGE, GREGORY , Sireel Address (P.O. Box, Nymber i%rg\lot Acceptabie)
700 W HILLSBORO BLVD 00 Ui Hills BoRo . BLvid
BLDG #3 - STE #101 Suite 2/
DEERFIELD BEACH FL 33441 City T ‘B FL égo&e
. e R Freld w{f ey f
8. The adove named entity sub ent for the purpose of changing its reqistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - @R@QLO RN/ Z Arg e ?D 3=/70 2
Signature, lyped o printed name of registered agsnt and titis if appli#ala. / (NOTE: Registered Agen@ qnature requirad when reinstating) DATE
. Thi ion is eligi isty i i FILE NOWII! FEE IS $150.00 ) N .
o e et i St e g 12 After Ma I\|10 2002 Fie wlllsbe $550.00 10. Election Gampaign Financing $5.00 may Be
'g req ' Y1, - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDST (1 Delete e It Chenge [ Addition
NAME PAIGE, GREGORY NAME ‘
staezr sooeess | 700 W HILLSBORO BLVD, BLDG #3 - STE #101 swee woeess | OO W Hites Bor o Blv D.Ste 2/0
erv-sr-zp | DEERFIELD BEACH FL avsie |DeelR Freld Bok FL 334y J
TITLE O Delete TITLE 4 'Chinge [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-21p . _ - ] ~ f oiy-st-2p
TNLE [ Delete TITLE [Tl Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental rggort is lrue 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 trugiéé empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my rnama appears in Block 11 or Block 12 if
changed, or on an attachment with an dre all other like empowered.
SIGNATURE: X+ /A0, (9 RedgsRY A FRig e D S—=/~0 . Geti~+418-86 0]
. 7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[JG OFFICEN QR DIRECTOR / Data Daylime Phone #

May 28, 2002 8:00 am

oo ||

nv

CR2E034 (9/01)




