2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025792

1. Enlity Name

JACARANDA TRADING COMPANY

Principal Place of Business

4224 BAY TO BAY BLVD
TAMPA FL 33629

Mailing Address

C/O P. DOUGLAS FREEDLE
515 MADISON AVE, 5.3904

NEW YORK NY 10022

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 90236 003 ***150.00

Uuvi64g

L

I

DO NOT WRITE IN THIS SPACE

City & State City. & State 4. FEI Number 59.3433425 Applied Far
Nat Apphcable
Zip Country Zip Country » . $8_75 Additional
"D Tt P e e Slmmmem—me - el = e o e = . 5. Cewét—e,ﬁga-t—uigesug?_w -»D -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Al tahle
1200 SOUTH PINE ISLAND ROAD ree (PO Boxhumber is Nol Acceptable)
PLANTATION FL 33324 >
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, lyped or printed name of registered agent and tile if applicable.

(MOTE: Registared Agent signatura rsquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects to dlo 50.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPT O Delete TITLE [ Change [ Addition
NAME FREEDLE, DOUGLAS P NAME
sTReeT Anoress | 4224 BAY TO BAY BLVD. STREET ADDRESS
CITy-ST-2IP TAMPA FL 33629 CITY-§T-2IP
TITLE DVS [ petete THLE [ Change [ Addition
NAME PEDRETT, RINAE NAME -
siReeT noness | 27-27 203 STREET STREET ADDRESS
CIFY-3T-2IP BAYSIDE NY 11380 CITY-ST-2IP
SmmE - == W s = - - - Opeee - Fme - - — TR ST RS . J-Changs ~ ] Addition
NAME PENNINGTON, DARLENE M NAME
sTheeT aooress | 2165 SHERMAN MT. ZION ROAD STREET ADORESS
CIFY-ST-21P DRY RIDGE KY 41035 CITY-ST-2IP
TITLE 3 Delsts TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P. Douglas Freedle

changed, or on an attachmel ith ap~address, with

SIGNATURE: __(/_-

all other like ermpowered.

brolo) el by

President

2/2/01

212-935-0931

SIGNATURE AND TYRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

13

CR2E034 {10/00)



