2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096745

1. Entity Name

TRADING WISE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90083 049 ***150.00

Principal Place ot Business

208 BAUER DR.
CASSELBERRY FL 32707
us

Mailing Address

200 BAUER DR.
CASSELBERRY FL 327075751
us

2. Principal Place of Business

3. Malling Address

L o e i i e

—ar T

Suite, Apt. #, etc,

Suite, Apt. #, elc,

IR RITAR

DX NOT WRITE IN THIS SPAGE

WU

City & State

City & State

4, FE! Number

Applied For

59-3361323

Not Applicable
Zp Country “ip Country 5. Cortificate of Status Desked [} 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHIPLEY, RACHEL

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

208 BAUER DR.
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printad narma of registered agent and Wile if applicabie. {NQTE' Registerad Agaent signatura requirad when reinstating) DATE
—8,_Thi aration s eligible isfy i i m X . ) . .
2.This corporalic igible to satisfy its Intangible FILE NOW! E"‘EELS $15‘0 00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. AHEr MAY T;2060 Feewil-be-$550:00w—=x — Gomtbution. Added.to Fees
(See criteria on back) O Make Check Payable to Department of State ’ R —

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Addition
NAME SHIPLEY, RACHEL NAME
STREET ADDRESS | 208 BAUER DR. STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP
me 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Additicn
NAME NAME
_ STREET ADDRESS STREET ADDRESS
-T2 [T = o o CITY-S1-2P
TITLE I 5 WP gt . B (T {7 change ] Addition
HAME NAME 1 — L
STREET ADDRESS STREET ADPRESS e — .
LITY-ST-2P CITY-ST-21P
TIMLE O Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$3-2IP GITY-ST-ZP

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
indicatéd on this report or supplemental report is trua 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 of trusiee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

157133 9-355 b

Dayume Phone #

CR2E034 (9/88)



