2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000073336 Jan 18, 2000 8:00 am

1. Entity Name

SRS TRADING, INC. Secretary of State

01-18-2000 90198 049 ***150.00

Principal Place of Business Mailing Address
3700 ISLAND BLVD. STE 405 3700 ISLAND BLVD, STE 405
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 331604332
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:ﬁrmmpal Place of Busingss 3. Mailing Address ”ll“lll "l m
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City & State Clty & State 4. FEI Number 781689 Applied For
é‘@/m Z%tp ﬂ W/Z/W—ﬁ Zﬂ,D, f-z_. 650 Not Applicable

Z Country Zip Country - ] $8.75 Additional

éZZéO - “4 33/; )y, ‘5!_/4 5. Certificate of Status Desired I R 456 Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
RTIS. SCO _5W /, T >
CURTI ! T Street Address (P.O. Box Number is Not Acceptable)

3700 ISLAND BLVD, STE 405

WILLIAMS ISLAND FL 33160 %oo TELAITNG P STE A0S

B N WIS e D FL | '580¢0o

8. The above namecd entity submits thi t for the ging its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, Wme of registered ag‘eﬁr and tile | abla {NOTE: Heglslarad Agent signature required when reinslatng) DATE
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Q. ?hnsfgorporalpn_m eltsglbljl 1<IJ s?tlslsfydns Intangible & FILEYN?V:.!! FEE i‘é‘f $150.00~ -~ — =& Tieation Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TLE PD 1 Delete TIMLE @Thange [ Addiion
NAME CURTIS, SCOTT NAME -
J a
sTazeT ADDRESS | 3700 ISLAND BLVD, STE 405 streer aoveess | R B SAATIE PALZ STE L¥e3
CITy-st-2P WILLIAMS ISLAND FL 33160 oy -st2b N AP I EATS Sl T ¢ /"Z_ B3/ e
TITLE oo S O Delete TIMLE {JChange [ Addition
NAME T IR NAME
STREET ADCRESS, | - -, - | STREET ADDRESS
eirv-s1-zp " ’ CITY-ST-21P
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S§T-ZIP CITY-ST-2IP . .
TITLE [ Deiete TILE [ Change [ Addition
e | - NAME - =
STREET ADDRESS STREET ADDRESS
CrTY-8T-2P CITY-ST-ZIP ’ _ :
TILE O Delate ME T .+« [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
OTY-ST-ZP 4ifwins ot BN A tm-st-ap T[T e o
T R [ Delele TITLE [ change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e ﬂ CITY-ST-ZIP
13. I'herety certify that tha ifformation suppli 5 filing does bt qualfy tor the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemen nd accurfite apiha signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg<€mpoweredyo g 5 report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an
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ﬂmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/9%}



