2000 UNIFORM BUSINESS REPORY (UBR) 4/27/00-90056-041-5150.00-5150.00

DOCUMENT # PQ8000011736 -

1. Entity Name

D' AND D- TﬂADlNG. INC- -t - FUREE B
FILED

Frincipal Place of Buslness Mailing Address 00 SEP iS PH s 28

1831 19TH CT. 1931 19TH CT.

TALL AHAFSEUFLARIDA
Suite, Apl. #, slc. Suita, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Stats 4, FEI Number ; Applied For
65.0826828 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O fee Required
6. Name end Address of Current Registered Agent™ ~ - i 7.” Name afid Addreas of New Reglatered Agent ™
Nameg
DEVENY], BELA Strest AddrengRO. Box Number is Not Acceptable)
_ 931 19THCT.  _ L '/fﬂ _E¥PRELS PR # 2
JUPITER FL 33477 Tt T -
City Zi| de
JUPITER. FL X% 469G
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE —
Signature. tyned o pritad fame of regristened apent and e & sopitcable. NOTE: Regiszersd AGent sipnaturs reauined when relnsteling) DATE
8. This corperation is aligibla 1o satisty its (nlanglble ~ FILE NOW!!! FEE IS $150.00 10. Eleci i Financi
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 ) nﬁ:t ?L’,,?fgﬁ?ﬁm&a rene O ﬁ-gowhg;: °
{See criteria on back) a Make Check Payable to Department ot State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE o 3 Delete TmE Change [ Addition
NAME DEVENY|, BELA NAME
staeeTaooeess | 1831 19TH CT. smerooes | /€257 CyPrefe DR #2
omv-st-2p | JUPITER FL 33477 oTy-57-20 JueiTER  FL. 32467
TILE [ ekte Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P . L civY-ST-2P o _ )
TIME O] Delete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P Y- 51- 2P
HILE === T e s e ae;a;,,,,,f,l,,nn_-_:: - - . __DOchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE 3 Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
mE O oeleta e Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-BP LY. S1-29

13. 1 nereby cerlity that the Information supplied with this Tiﬁgg does not qualily for the exemption stated in Section 119.07'}'3)(‘\). Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and ihat my signature shall have the same legal sllect as if made under cath; that | am an officer ar director
of the corporation or the receivar ar trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statules; and that my name appears in Black 11 0r Black 12if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE: 3 wal vl 20 7 2 g Ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Ouyoma Phone &

CR2E034 (9/89)



