2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096745

1. Entity Name

TRADING WISE, INC.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 90177 040 ***150.00

Principal Place of Business Mailing Address
39t RADABAUGH CT . . 391 RADABAUGH CT
LONGWOOD FL 32779 LONGWOOD FL 32779
2. PrlnC|pa| Place of Busigess 3 Mailing Addr ‘f
Wl ppks NP | 999 Predmont” gkt prne
S”'te Apt # etc Suite, APt #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
AP ¢ k A ] FI’ A’ﬂpkﬁ ) L 99-3361323 Net Apalicable
Zi Cauntry Zip - Count - ) 8.75 Additional
1 f 7 e wﬁ“ 217073 Ufz 5. Certificate of Status Desired O gee Requireclj 1ona

6. Neme and Address of Current Regisiered Agent

7. Name and Addregs of New Registered Agent

| Name SL“"PI

:j‘:ﬂ\s?h’ T T -7

SHIPLEY, RACHEL
391 RADABAUGH CT

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

LONGWOOD FL 32778. T9G Prelmoml o4is frive

City A p 0P V& FLi iCode

8. The above named entlty 'bmwts this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reguste@:d agm 3 }‘U

4[9/ 03

T SIGNATURE

Stgnature, typeﬁ ur\ pnmsﬁ name of registered ageni and title .f applicable. U (NQOTE: Registered Agent signature raquiced when reinstaling} DATE

FILE NOW11 g EE IS $150.00 "
After May 1, 200'3-..'=ee will be $550.00 !
Make Check Payable to Fiorlda Department of Staie

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees

10. e OFFICERS AND DIRECTORS .~ 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11

TITE P A W[}elete TILE P ’ EChange [ Addition
NAME SHIPLEY, RACHEL HAME Chipley 1 pohe onT oAl g

streeT Aooress | 208 BAUER OR. STREETADORESS | 9 9 ¢ ﬂ.wi!’ oA 41

orv-st-e | CASSELBERRY FL 32707 CITY-5T-2IP Apen ’fﬁb - 3 -7

TITLE [ pelete TILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-5T-2P

TMLE L . v o DOpeete, . Jome : i . e . O Ch}nge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TE O veete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TITLE ] Detete TITLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

TiTLE O Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adaress, with ﬁ;er ke gmpowerad.

SIGNATURE: ___ SHGUEW Jm et R ED

4/ 5/ 03

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING vFICER QR DIRECTOR

Date Daytime Fhone #

AV 6822600

CR2E034 (10/02)



