2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Entity Name

SDK TRADING, INC.

P98000050718

Principal Place of Business

19816 SUNSPLASH LN
LUTZ FL 33549

Mailing Address

19616 SUNSPLASH LN
LUTZ FL 33549

2, Principal Place of Business

3. Mailing Address

FILED

Aug 08, 2001 8:00 am

Secretary of State

08-08-2001 90005 003 ***550.00

VAU AT AR

Suite, Apl. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘-—""ﬁ'\..-__——-___—-‘,;___ e [ - o B 7 . B
_ e L e e S S _,495___'? e
City & State City & State 4. FE! Number Applied For
53-3515131 Mot Applicable
Zi Counti Zj Count it
? ounlry ® ountry 5. Certifioate of Status Desied ~ []  38+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEONAUTH, KHEL A Street Address (P.O. Box Nurmber is Not Acceplabie)
b 19816 SUNSPLASH LN
= LUTZ FL 33549

»

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi tered gent,

SIGNATURE._QEMBHi @”utﬁ [au)m/) ’nesl‘[e'ﬂl—

6mc 4

7e n
15 incerrect

o(r?lh. in the State of Figrida
[

St et

Signaturs, typed or printed nama of regisisred agent and title if applicakle.

JNOTE: Registered Agert signatura required when reinstating)

oate £

:=9:=This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(Sea criteria on back)

. _FILE NOWUI FEE IS $550.00
Atter September 12, 2001 Fee wili be $750.00°
Make Check Payable to Department of State

10.Election Campaign Financi
Trust Fung Contribution.

ng $5.00 may Be

Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete e [0 Change [ Addition
NAME RAMKHELAWAN, DEONAUTH NAME

streer aooRess | 19816 SUNSPLASH LN STREET ADDRESS

orv-st-ze | LUTZ FL 33549 CITY-§T-2P

TILE D [ Delete TILE O Change [ Addition
NAME RAMNAUTH, KOMAL NAME

STREET ADDRESS | 3724 CYPRESS MEADOWS STREET ADDRESS

CIy-§T-2IP TAMPA FL 33624 CITY-ST-ZIP

TILE D 7 Delets TINLE [T Change [ Addition
NAME CHIN, SHELDON NAME

sreet anokess | 3606 CARROLLWOOD PLACE CIRCLE #102 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33624 CITY-§T-2IP

THLE [ Detete THTLE [ Ghange [ Addition
NAME L NAME i
 STREET ADDRESS |~ YT T T T T T s s — e el ol DRSS | T - - Tie T e f— et
CITY-ST-21P CITY-ST-2IP

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-21P CHY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repert or supplemental report is true angraocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmen

SIGNATURE: ___ &/

ike empowered.

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&£73
924" 36//

SIGNATURE AN

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ! 34!900/

Daytma Phore #

v 6666110

CR2E034 (5/01)




