2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014405 Feb 05, 2000 8:00 am
R Secretary of State
ETON TRADERS, INC.
02-05-2000 90041 026 ***150.00
Principal Place of Business Mailing Address
C/0 DUBROW DUKER & ASSOCIATES. PA. C/O DUBROW DUKER & ASSOCIATES. PA.
2832 UNIVERSITY DRIVE 2832 UNIVERSITY DRIVE U U U 1 b b ' {1 b
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651425 .-
= o TS T QLR
Suite, Apt. #, eic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State - City & State 4. FElNumber e g 122§ 1 | |Applied For
[ InNotsi
Zip Country Zip Country 5. Certificale of Status Desired O geae.g?q Q:j;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
e I S -
DUBROW DUKER & ASSOC!ATES: PA. Street Address (P.O. Box Number is Not Acceptable) ' -
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL l Zip Cgéé

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and tide if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This Eorporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)r;s
{Ses criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O] Change ("™
NAME CARTWRIGHT, CLINT NAME
STREET ADDRESS | 2832 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPR'NGS FL 33065 CITY-$T-7IP N
ME O Detete TE Ochasge 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE i [T Delete TTLE [ cChange [ Additior
NAME __ NAME '
sReETADDRESS | T e e e ) STREETADDRESS: [ — - . e et
CHY-ST-7P CITY-5T-2P T
TILE [ pelete TILE [ Change [ Adgitior
NAME. - NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP R Lt CITY-87-2IP
TMLE [ Delets TILE [ Change [ Additioi
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete e (J Change [ Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlity that the information
indicated on this repert or supplemental repart is true and accysetesgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gnpowered to exgoute th report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

3 ¢&Y othef like emgpwered.

changed, or on an attachment with an-#rjdres
SIGNATURE: oL RED 2= /- Jooo GeY 9% 41

SIGNATURE AND‘I{PED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhnvd Phone #




