FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P95000005788 - Secretary of State

1. Entity Name

PARKER TRADING, INCORPORATED

lr Pringipal Placs of Business Mailing Address
636 US HWY ONE §36 US HWY ONE 90008413
301 ao
2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number 65'0553865 Applied For
. Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $8.75 Additiona)
- Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[

PARKER, WARREN S

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

724 SANDPIPER WAY

NORTH PALM BEACH FL 33408

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Signature, tyned or printed name of registared agant ang titks if applicabte. {NOTE: Registared Agent signature required when rainslating) DATE
!
FILE NOwtl! ';EE“I‘.S“_s' 15‘2522‘00 9. Election Campaign Financing $5.00 May Be
=== = T - ; =S e = L e e mesjmmm=Trust Fund Conttibutionm—=—==~<[E]-+—added to Fees*-
Make Check Payable to Florida Department of State ~ - o @
10. i OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v [ Delete TIE [ Change [ Addition
NAME PARKER, WARREN § NAME
sTReeT aooress (724 SANDPIFER WAY STREET AIDRESS
arv-st-zp N, PALM BEACH FL 33408 CITY-Si-7IP
TIMLE [ petete miLE (D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Deleta TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P . CITY-5T-2IP

12. | hereby certify thaf the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplemental reporl iS true and acperesq and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation.or the receiver or trustegf e ered o gfecute Wis report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, ar on an attachment with an aglzess, th all othger like el .

SIGNATURE: ___*& Y szeD ///i[og SEI 844 10|

SIGNATURE AND TYPES'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

AR men

CR2E034 (10/02)



