2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT.# F95000093695 Jan 12,2000 8:00 am

FUNDAMENTAL TRADERS. INC. - Secretary of State

01-12-2000 90091 007 ***150.00

Principal Place of Business Mailing Address
2OH5S-POTT-GARDENS WA #6t0- PI45POST-GARBENSWAY-#610
FBOCARATON Fi—33433— BOCARATONFL 33458329

AUVVLYU T &

Suite, Apl. C, Suite, A| L DO NOT WRITE IN THIS SPACE
F m Valencia Dr. P m: Valencia Dr.

Cry SRIEy Beach; FE-33445 Whm 4 FEINumber  pe ea9001 Applied For

At

“ i Not Applicable

zip ) Country P Couniry 5. Cortificate of Status Desired d0 g‘g‘-ggqlﬁfgé“c’"al
6. Name and Address of Current Registered Agent . .7. Name and Address of New Registerad Agont
Name

CHORNA, DOUGLAS T Hammock Roserve Street Address (P.O. Box Number is Not Acceptable)
PIH45FOST-GARBENS-WAY610

BOCA-RATON-FL-33433~ 4784 Valencla Dr.

Delray Beach, FL aauk
- - - - City FL Zip Code

B. The above named entity. submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Daytthe Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR)IRECTOH Date

SIGNATURE
. Signatura, typed or printed name ol ragistered agent and titie if applicabie. {NOTE: Registered Agant signalure required when reinstating) DATE
TRt et S b S [ ’ "W
9. This Corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) 2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RS s [ pelete TITLE [5G Change [ Addition | §
NAME CHORNA, DOUGLAS T HAME %
STREET ADDRESS | -23H45-POST-GARDENS-WAY-¥610° ' STREET ADDRESS g
o | -BOBARATONTFLIMAY IR -ST-2P g
[ d
TILE ) nelete TITE [ Change [ Addition | €
NAME Hammock Roserve NAME
STREET ADRESS 4794 Valencla Dr. STREET ADDRESS
CITY-ST-2IP mﬂ, FL 33445 CITY-§7-2IP
L TITLE— N I o e o = el Deltte - -~ TITLE . — e e e . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pekete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY- 5T-ZIP
TLE [ belete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-27-21f
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.
o R AT T N /1/ \\ —
SlGNATURE: b«..{.‘. T ‘\\‘QGUQ‘ & - C Sy QQ”. S'\ \Q‘ﬂ,g (-CG [\\-‘qs- G:SS'
1




