‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) 1,4 10, 2002 8:00 am

DOCUMENT #  P95000096745 Secretary of State

- Enty Name 01-10-2002 90011 042 ***150.00
TRADING WISE, INC. ’

Principal Place of Business Matling Address
391 RADABAUGH CT 391 RADABAUGH CT -
LONGWOOD FL 32779 LONGWOOD FL 32179 1 Ll 9
us us .
2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, etc. Suite, Apt. #, etc DO NQT WRITE IN THIS SPACE

Applied For
Not Applicable

) $8 75 Additional

Fee Required
7. Name and Address of New Registered Agent

City & State City & State 4. FE| Number
53-3361323

Zi Countr Zi Cauntr
P ¥ P ountry 6. Certificate of Status Desired

6. Name and Address of Current Registered Agent
) Name
SH'PLEY; RACHEL Street Address (P.O. Box Number is Not Acceptable}
391 RADABAUGH CT
+ LONGWQOD FL 32779

City FL inp Code

" 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

= hplen ekl Ghpleg ol obfor

SIGNATURE =
" Signature. typed or PrnteEN name f registerd agent arV tils if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangidle FILE NOW!!! FEE IS $156.00 : PO
Talx li!‘mg requirementgaland elects tgtlio S0 ° After May 1, 2002 FEee wIlE$be $550.00 10. Election Campalgn Financing $5-00 May Be
I y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ L [ Detete TILE [ Change  [] Addition
wve SHIPLEY, RACHEL e
STREET A0DRESS | 208 BAUER DR. . STREET ADDRESS
CITy-ST-21P CASSELBERRY FL 32707 CiTy-ST-7P
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1IMLE [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
LA - T TS - srap
TILE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST-ZIP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P E\ CITY-8T-2IP

13. | hereby certify that the information supplied i filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repory is trug anfl 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 cr the receiver or trfktee enfpowerid jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

changed, or on an attachment with arf bddresg) ther like empowered

AV Z24S800

CR2E034 (9/01)

SIGNATURE. Y S;E?j:q@&?ﬂ:l‘d\ Ae.oF siG OFFIC ov;n OR
{GN E Al PEI PRI NA] IGNING ER IRECT! Date Daytime Phone #




