2000 UNIFORM BUSINESS REPORT (UBR)

1.

'DOCUMENT # P98000050718

FILED
Eaits N Mar 24, 2000 8:00 am

 SDK TRADING, INC. Secretary of State

03-24-2000 90081 025 ***150.00

Principal Place of Business Mailing Address
3906 CARROLLWOOD PLACE CIRCLE 3906 CARROLLWOGD PLACE CIRCLE
APT. 102 APT. 102

[AMPA FL 33624 TAMPA 'FL 33624-3064

v
T

3

I

JAVID

6 S L 4981t nsiolach / ne “ll“"“l”l"”ll
Suite, Apt. #, &1c. ! Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

Principal Place of Business . 3. Malling Address
19816 Sunspla sh (ane
City & State p{ City, 4. FEI Number Applied For
T::} F loviof a 7,, F {o Y!O/Q 593515131 Not Applicable
e o Gouritry ~ T | countr R = $8.75 Addiioral~
N t L]
: 8 3 54? us ﬁ 33 SL{‘ ? u gr_}, 5. Certificate of Slalus Desnred | Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
DEONAUTH HEL A “Deonaulh Kam khelawan
NA » RAMK Street Address (P.O. Number ig Not Acgeptajgle)
© 3906 CARRALLWOOD PL CIR 102 /98 1L Suns p? ane.
} TAMPA FL 32301-2525 .
E_ L DRI City '[ Zip Code
ulz FL |["53549
[3." The above named enmy szmlts this statgment for the purpose of changlng ifs reglstered office or reglsgred agent, or both, in the State of Florida.
SIGNATURE ?f/ﬂ O/O e
Signature, typed or printed name of ragistared agent and title if apphcabls {NOTE: Registered Agent signatura raquired when reinstating) DATE
. o - . . "
9. This carporation is eligible 10 satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T i
gre \ rust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payablo to Department of State
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
iTITLE D [ pelzte TITLE ) \AChange [ Adeition 3
NavE RAMKHELAWAN, DECNAUTH we - | RAMKHELAWRAN | DeomAuTy g
smeer aooess | 3906 CARROLLWOOD PLACE CIRCLE #102 smeEraoneess | 49 g6 Sunsplash Lane 3
oz | TAMPAFL3%624 .. Jomvestae | g u T —FL 133549 &
e D ] Dalsce TIILE [“B [Jchange [ Acdilion | O
fawe RAMNAUTH, KOMAL e
STREET ADDRESS 3724 CYPRESS MEADOWS STAEET ADDRESS
oIv-51-2P TAMPA FL 33624 oITY-ST- 2P
Tme D I Delete TITLE [ Change [ Addition
live CHIN, SHELDON N
sweee sooress | 3908 CARROLLWOOD PLACE CIRCLE #102 STREET ADDAESS
gy - ST-2IP TAMPA FL 33624 CITY-ST-7iP
mE O petete L [ changs [T Addition
IU\ME NAME
lSTREET ADDRESS STREET ADDRESS
SMY-ST-2IP CITY-ST-ZIP
ITLE O Delete TMLE [JcChange [ Additicn
IiAME NAME
iJREET ADDRESS STREET ADDRESS
‘lTY-ST-ZIP CiTY-5T-2F
Tie O Delete TITE (] Change [ Addition
TAME NAME
TREET ADDRESS STREET ADDRESS
ITY §T-2IP CITY -ST-21P
3. | hereby certify that the information supplied with this filing does not qualify 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 difector
of the corporation or the receiver.ontrustee empowered to execute this report as’ qulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T ghanged, of on an attachmert with as.address, with ther JHe empgvefed
l R m&@%’ / /
ST e 20 ( (4 )
3IGNATURE: RROTE: 4/>0/00 513 ) 7& 3Lr/
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uhle Dayume Phon #




