2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101229
. Enti wame Apr 13, 2000 8:00 am
TRADERIGHT, CORP. ecretary of State
04-13-2000 90059 022 ***150.00
Principal Place of Business Mailing Address
2300 N. FEDERAL HWY 2300 N, FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431-7712
us us
¢ e 9 i MR VAU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-08%165 Mot Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - T Name
BRAMNICK' ARNOLD Street Address (P.O. Box Number is Not Acceptable)
2300 N. FEDERAL HWY.
BOCA RATON FL 33431
City FL Zip Code

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

dcsn gt‘f\o\é RTRMI\IQK Coj& 4- 1o ~ oY

SIGNATURE
Wor printed name g ‘_gast}w{agem and title f applicable. (NOTE. Fegistared Agent signature requirad when reinstating) DATE
—
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE'IS $150.00 ‘ N
Tax ﬁring?requirememgand elects lcf:ydo SO. ° After MAY 1, 2000 Fee willsbe $550.00 10 $r|sstt\gzn%ag;)nal;?;u::::ﬂcmg O ftil-oo {oke
= . ed io Fees
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME GARDYN, PAUL W NAME
sTreeT A00AESS | 123 NW 13TH ST SUITE 221 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-ST-2IP
TIILE P O Delete TITLE 3 (5 Change [ Additicn
NAME FALKEN, MICHAEL NAME FaLwes , M ocHAEL
grreer anoress | 2300 N. FEDERAL HWY STREET ADDRESS | 2. 300 N, Fedaral H w
on-st-z¢ | BOCA RATON FL 33431 on-STIP pvor A BAtesm, F L 3343
TITLE V... . [ Delete TME , B ‘ ] Clchange [ Addition
NAME BRAMNICK, ARNOLD NAME
sTReeT anoRess | 2300 N. FEDERAL HWY STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE 1 Delete TITLE P Clchange  [&Adaition
NAME NAME BRuCcT BeansT
STREET ADDRESS STRETADDRESS |m 3o, A}, FRegQral HW']
CITY-ST-2IP CITY-5T-ZP Bota Radon L 3343\
TILE [ velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empower <% /~33% ~

JLf  Beweup BRAGmI K 4}‘°,oo €240

GNATUREAND TYPED OR PR OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



