"

2003 FOR PROFIT CORPORATION Aug 08%1(,]331,’ $:00 am §

UNIFORM BUSINESS REPORT {UBR)

—

DOCUMENT # P96000055008 (L 4% Secretary of State |
1. Entity Name : ' : 08-08-2003 90095 043 ***]158.75 <
TRADEFLEX, INC. / g
Mailing Address
2203 PAR
EDRA BEACH FL 32082
/83 lamdlraw Luns | /6 OsK Vrew Cimfe
Suite. Apt # etc. - Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
See'’®e lo¢
City & State City & State 4. FE| Number 3396 Applied For
@ﬂfé (/et/m &ea CA /| HonTe Mea/rq Leack AL 59 137 . [ [Not Appiicanle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired = . dditio
23’20'8—2:*"' — =af‘$/’ S ‘-?:25_?-2-% ::—_“-J:_‘.”———— __ e —— . _ Fee Fieqyl_red -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant ) B -
> . Name
BUSCHMAN, ALBERT E JR ,
H ! Street Address (P.O. Box Number is Not Acceptable)
2215 S 3RD ST SUITE 101
JACKSONVILLE BEACH FL 32202 -
City . FL | Zp oot
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 Florida. | am familiar with, and accept
the chligations of registered agent. C
SIGNATURE M _ .
Sina:u_rg, typed ar.printed name a.f ra_g'\s'tarea agent and titls if applicable. {NOTE: Ragistered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . . )
e : 9. Election C aign Financin
After September 10, 2003 Fee will bo $750.00 N Trust Funda(r:“opntr?bmi:: e | fc;jd-e?jq;gaeiss °
Make Check Payable to Florida Department of State - . ‘
10, QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D R [ Delete TIMLE O Change (] Addiion | &
NAME -|SAMPSON, PAULR - NAME z
staeeT aooeess | 2203 PARK PLACE STREET ADDRESS 2
crv-s-zp  |PONTE VEDRA BEACH FL 32082 CITY-ST-71P i
; o
TIme ) Dalete TIMLE O change [ Addkiion | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
__Cimy-S1-2IP - CITY-5T1-2IP
TITLE : 1 Detete TITLE ; -t T T [53-Change - - - Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TILE 3 celete TITLE : TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this repert or supplemental report is frue 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an aitachment with an address, with ali other like empowered.
SIGNATURE: T-6-03 Fo¥ 373 3038
Date Daytime Phone #




Hchmaendt

'fll.Gag:lfl '?/?e‘fvng;rcle % (\\,))rl \6(/\
et

Ponte Vedra Beach

\»
FL 32082 u ,ﬁ:@ q LQ 00 00'552)06

paul@apjmeats.com

8/6/03

Due to a change address I never received the original report. Please accept this reason for
non payment by the due date of May 1 2003. I have enclosed a check for $158.75. Please
confirm your acceptance via email or I have included the $8.75 to have the certificate of
status sent.

-

T e S e~ e = e e A

IS e T e om e - -,

Regards

Paul Sampson



