2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥ ST

L ]
DOCUMENT # _ P96000026659 ng 15,t 2002f8S?0tam
1. Entity Name ’ ecre ary O a e »
H 4
TRACER EXPORTS, INC. 02-15-2002 90009 030 ***155.00
Principal Place of Business Malling Address
1401 UNIVERS'TY DRWESUITE o 9%STANLEY ECKSTEIN. CPA ~vapy 1
CORAL SPRINGS - FL- 33071 X0 HIGH ST, 400 |
’ MEDFORD MA 02155 i S L L,
2. Principal Place of Business 3. Maliling Address b !
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0650112 Not Applicable
] Count Zi Countr it
Zip ountry e Lty 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — — - - —— - 2. e —— o Name(* R —_ ——— e = — —_—— — - e - -
JOHNSON' HENRY W Street Address (P.Q. Box Number is Not Acceptable)}
1401 UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable (NOTE: Registerad Agent signature raquired when reipstating) DATE
. L N . n
9, ihlsflcl:.orporatlcl:n is B|Itglbhd3 tc? S?Uify:j‘s Intangible At FI;E N?‘;\Lolz FFEE IS“E$I;|952;’%00 o 10. Election Gampaign Financing $5.00 May Be
% NG requUITement and SIects 1 do So. er vay 1, e W - Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11
TILE PTSD 71 oetets TILE O Chenge  [J Addition | &
NAME KATZ, SIDNEY NAME =)
STREET A0DRESS | 32 BERRYWOOD LANE STREET AODRESS §
CITY-ST-21P BEVERLY MA 1915 CITY-ST-2IP u
o
TILE [ pelete TILE [ Change ] Addition | O
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE (] Delete TITLE [Jchange [ Aadition
| NamME T e e e e e B HAME e — e o =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3Xi), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other lixe empowerec.
@_ ,I-_-;i '(r{_—.'.’;}:%:: : g’:.,\ . - L
SIGNATURE: __ - $93355; LS S o 17582 Y- so
G OFFICER OR DIRECTCOR aytime Phone #




