FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR_)
oocunerTs POB0CCEOTIB | ggrp] Y oSS

1. Entity Name

SDK TRADING, INC.

Principal Place of Business Mailing Address -y - -
19616 SUNSPLASH LN 19816 SUNSPLASH LN JUUL3397
LUTZ FL 33349 LUTZ FL 33549
o o AT RIARATAC R IR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc. [BV CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3515 131 Not Applicable
Zip . Country Zip?) 3555 Country ‘ 5. Certificate of Stalus Desirec O Eg;;sa lﬁ:’;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name
¥ L/c)fc ' Go‘ﬁ(e .

DEONAUTH, RAMKHEL A 3/5 0[ Street Address (P.O. Box Number is Not Acceptable)

19816 SUNSPLASH LN 335y g wuo chin

WizFL 308 750 33558

335 5 g City - FL Zip Code

or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

//7/7/03

8. The above named entity submits thig statem
the obligations of registe

SIGNATURE LA
j Signature, typed or printed nams of registered agsnt and title it applicable (NOTE: Registered Agent signature required when reinstating) [ DATE
. FILE NOwWlI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. -After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added o Fees
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS il &P ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TIME D 3 oelete TITE [ Ghange (] Addiiion
NAME RAMKHELAWAN, DEONAUTH NAME
street apoRess | 19816 SUNSPLASH LN STREET ADDRESS
orv-si-ze | LUTZ FL 33549 CITY-ST-2P
TILE )] O pelete TILE [ Change ] Acdition
NAME RAMNAUTH, KOMAL NAME
svreer aporess | 3724 CYPRESS MEADOWS STREEY ADGRESS
env-si-ze | TAMPA FL 33624 3 oTY-ST-ZE ] o o
M [ Delete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-5T-2IP
—
TITLE ) Dalete TIMLE [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2IP
TIMLe [ Delete TILE [J change ] Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-§7-2P

12. | hereby certify that’the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatuon of the reGeiver of ruslee empowere eXFTﬁUte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iher like empowere:

OUERED z/;%z. (@z)pé 26y

SIGNATURE:

SIGNAmFlE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da¢ Daytimd Phone #

AV L8ESTHO

CR2E034 (10/02)



