UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT # P98000014405 = | Secretary of State

1. Entity Name

ETON TRADERS, INC. / 05-08-2002 90151 006 ***150.00

Principal Place of Business

C/O DUBROW DUKER & ASSOGIATES, P.A, €/0 DUBRCW DUKER & ASSOCIATES. PA.

2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
6 12291 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OW DUKER & ASSOCIATES, P.A Feinie A.Lycer)
OUBROW D s Tk Street Address (P.O. Bgx Number is N%xcspt le) '
2832 UNIVERSITY DRIVE ONE LOVAL PLACE

CORAL SPRINGS FL 33065 811 S, FEpevAaL twy B30

Y Roch RATON FL | “28u32.

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

(eé'a.Mm) ank AL LocER L )?_"llo?_

SIGNATURE »
Sign?‘. Typad o D'Wnama of registered agent and titla if applicable: (NOTE: Registered Agent signature raquired when reingtating} DATE
LY
. I L ) "m
8. ?lsﬁ‘mpomm?ﬂ is 8|Iglb|§ t? satlsfy:jts Intangible FILE NOW.I.1 FEE I€:||$t;l 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back} Make Check Payable o Department of State

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [ Addition
NAME CARTWRIGHT, CLINT NAVE

STREET ADDRESS 2832 UNWEHSITY DRIVE STREET ADDRESS

CITY - 5T-ZiP COHAL SPRI.NGS FL 29065 CITY-57-2IP

TTLE { Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete THLE [ Ghange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L 0ITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili oes nohjualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenjatTepsgi

ol the corporation or the receiverg o T

changed, or on an attachme

SIGNATURE: X

accurate pnd that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
Wi£d to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1tor Block 12 if

]

#3 withl all other like empowered, AL L\

¥
.

y CLANTO N
(o\rtecm&) c\ﬁma\qm 4@02 $87 2§

SIGNATU(E AND TYPGS OR PRINTED NAME OF SKGNING OFFICER QR DIRECYOR Date Daytime Phone #

gr el

CR2E034 (10/00)




