SINESS 5 FILED .]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am :

DOCUMENT # " P98000042956 '- ry |
1. Entity Name :r ecreta Of State ! |
EXCLUSIVE TRADE, INC. - § 04-29-2002 90210 012 ***150.00 !
i
] |
\
Principal Place of Business Mailing Address ! !
2140 N.E. 17TH TERRACE 2140 N.E. 17TH TERRACE J. D YUOU Lvy ;
WILTON MANORS FL 33305 WILTON MANORS FL 33305 !":
2. Principal Place of Business 3. Mailing Address l :
Suite, Apt. #, etc. Sulte, Apt. #. etc. <, _ % DO NOT WRITE IN THIS SPACE
I =~
A I
|z City.&:Stal R _4. FEINumber- e i __|Applied For. _ |-~
- e S eI e e e B Fale LaTal = e |
e, ~FXN v 6500 erev Not Applicable
Zip Country 7Zip / =~ Courilry: e " , $8.75 Additional
i : N . f . :
) A~ 3, 5. Centificate of Status Desired O Fes Roquired
6. Mame and Address of Current Registered Agent . =7. Name and Address of New Registered Agent
! Name
WEIGELT, HOLGER N ! Street Address (P.O. Box Number is Not Acceptable)
2140 N.E. 17TH TERRACE i .
WILTON MANORS FL 33305 3
R Y City ’ Zip Code
s e | FL
8, The abov\té named entity spbmits this statemgrt for t : hanging its registered office or registered agent, or both, in the State of Florida.
; 2 / . / .
SGNATURE ____QrfC2Cex  f/O ‘ - - 23/23/02
Signatureily/éd &Mled name at registered agent and tila ‘:fmcal.\a. / {NOTE: Registered Agent signatura required when reinstaling) ¢ 4 DATE
e
) ) o o ; " .
8. This corporation Zellglble 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee:will be $550.00 Trust Fund Contribution Added 1 Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS | 124 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
TITLE Dip O Delete TITL;E 3 change [ Addition §
NAME WEIGELT, HOLGER N NAME &
stheer aooress | 2140 NLE. 17VH TERRACE STREET ADDHESS §
erv-st-ze | WILTON MANORS FL 33305 CITY-ST-ZP o
H 30
TME 5. Delete TIILE . [ Change [ Addition | &
NAME : NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-3T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADCRESS )
CITY-ST-2P CITY-ST-ZP ’
TITLE L petete TME [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] Dslate TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and thglmy signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execlte this Leforyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ollér like empduerey .
-3
SIGNATURE: 23/07
/ Da?' Daytima Phone #




