2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030846 FILED
1. Enity Nare Jan 27,2000 8:00 am
TRADEPOWER INTERNATIONAL, INC. Secretary of State
01-27-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
27 PENNOCK LANE STE 104 P O BOX 11107
JUPITER FL 33458 WEST PALM BCH FL 334184107
r P T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Mumber Applied For
NOT APPLICABLE S y——
Zip Country Zp Country 5. Cenificate of Status Desired O ?g.g?qlﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. j Name e e .
7 FRADLEY: DONALD Street Address (P.O. Box Number is Not Acceptable)
27 PENNOCK LANE STE 104
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrsterad agent and title if applicable {NOTE: Ragistered Agen signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 0. “IE’rIL&j;tIﬁsn(zaénoie:;?;ugg:ncmg O fgj'eodomhé:isaa
(See criteria on back) O Make Check Payabie to Depariment of State '
11, CFFICERS AND DIRECTCRS3 I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TITLE [ Change  [] Addition
NAME GEMINO, ARNOLD R NAME
STREET aDDRESS | 160 SHORE DR STREET ADORESS
CITY-ST-2IP RIVIERA BCH FL 33404 CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-5T-2IP
TITLE [ delete JIILE [ cChange [ Addition
NAME NAME
SIREETADDRESS [~ = = T 7T T T T TR T e STREETADDRESS | 77 7= T T T 7T T TR TEmeTemes memmme
CITY-ST-2IP CITY-ST-2IP
TInE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O celete TITLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P

13, | hereby cerlily that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or suggeMental 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 direclor
of the corporation ar the rege trustee empowered 1o execyf 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 attachp an address, with a!l o ¥ empowered.

L o W53 i B.0mmo 1Pt T FY

C~"BIGNATURE AND TYWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
4 A

SIGNATURE:

CR2E034 {9/99)



