2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000010601 Se{retary of State

1. Eniity Name

LOCAL TRADING CO. 05-28-2002 91612 039 ***150.00
Principal Place of Business Mailing Address

2311 N ANDREWS AVE' 2311 N ANDREWS AVE YUY UYVe
WILTON MANORS FL 33311 WILTON MANORS FL 33311

: L

May 28, 2002 8:00 am?

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0809993 Nat Applicable
- ZIP R T S _,90”93_”' e e _Z'Q T L ameeebin Qfg_uptry .. -} -5.-Certificate of Status Desired=— -==[}- — $8'75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S' MICHAEL § Street Address (P.0O. Box Number is Not Acceptable)
2311 NORTH ANDREWS AVE.
WILTON MANORS FL 33311
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
= TR .
. c T gmerm sl e T ! 3 \ \ A
9. This F.orporatpn is eligible-to satrsfy.lts.intanglbiem Y EILE,I-K?.W! : .FEE_ ’S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee'will:be:$550.00.. __.___ =s=Trust Fund Contributicn Added to Feas
($ee criteria on back) 1 Make Check Payable to Department of State T T R e ez

1. - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ™ D [ Detete TITLE [ Change [ Addition
A SCHAFFEL, SUSAN NAME
STREET ADDRESS | 11105 BEXLEY LANE STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78739-1813 CITY-ST-ZIP
TME D [ Delete TITLE [CI Change  [J Acdition
NAME SCHAFFEL, JORDAN NAME
STREET A0DRESS | 11105 BEXLEY LANE STREET ADDRESS
CiTY-ST-2IP AUSTIN TX 78739-1813 CITY-ST-2IP
A= = v} = b = e - = femes = [ pelate e MLE-m - - e - e ‘= - === [-]-Changs~ - [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 2] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .. [ Delete TITLE [ Change [ Additicn
NAME NAME
S]REET ADDRESS ' ‘ : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SO WNCIS) Yatlor Er) 3015975

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytima Phena #

SIGNATURE: _> 5SeR

SIGNATURE AND T

N
3
g

od

!

CR2E034 (9/01)



