2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

STG SECURE TRADING GROUP, INC.

P9600003691 1

Principal Place of Business

2700 NORTH MILITARY TRAIL

Mailing Address
2700 NORTH MILITARY TRAIL

SUITE 150 SUITE 150
BOCA RATON FL 33431 BOCA RATON FL 33431
Us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90197 004 ***150.00

O

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 066 Applied For
L 0910 Not Applicable
1. Zip Country Zip Country " ) $3_75 Additional
——— N e |5 _p_er_tﬁmate of Status Desired O Feo Reauired.

6. Name and Address of Current Registered Agent

7. Namé and Address of New Reglstered Agent

Name

Bvavel ScoT]
BUDNER’ scortT Street Address (P.O. Box Nﬂmber is Not Acceptable) ’
2700 N witivady TRAIL
LU e iSo
City i Zip Co
) Boch € hTony FL | 9%y 3]
8. The above named entity submits this stateme changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

JL-07-p32

Signature, typed or printed name of registerad agenl—and fitle it applicabla,

{NOTE: Registared Agent signature requirad when rainstating)

DATE

© After May 1, 2003 Fee will be $550.00
Make Check Payabde to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delste TITLE ‘ O Change [ Addition
NAME BUDNER, SCOTT NAME

street aoosess | 3606 SOUTH QCEAN BLVD, #206 STREET ADDRESS

carv-st-zp | HIGHLAND BEACH FL 33487 CITY-ST-2Ip

TILE O belete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Sy-steze W . . _ ) Oast=2f | . . P o
TiLE ] pelete TLE O Chenge (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE Y . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P LITY-8T-Z2IP

TILE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP \ k CITY-ST-2Ip

12. | hereby certify that the information supMied withjthi

indicated on this report or supplemental i
the corporation or the receiver or trust
changed, or on an aitachment with an ad ress, wih

SIGNATURE:

port iskru d

empower

VRE REQUIRED

ing\does not qualify for the exemption stated in Section 119.07
igrature shall have the same
as required by Chapter 607, Flori

(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

3~3-03 (%

NIKK (320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




