2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052192 Apr 26,2000 8:00 am

1. Entity Name

THREE SIXTY TRADING COMPANY ecretary of State

04-26-2000 90196 050 ***150.00

Principal Place of Business Mailing Address

1844 N. NOB HILL ROAD 1844 N. NOB HILL ROAD

#441 #44

PLANTATION FL 33322 PLANTATION FL 3332246548 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State Cily & Siate 4. FEl Number 65'0847365 Applied For
.- - - et Not Applicable

Zip Country ap Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
CLOUGH' PAUL V Street Address (P.O. Box Number is Not Acceptable)
1860 N PINE ISLAND RD
STE 104
PLANTATION FL 33322 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and Litls f appiestie. {NOTE: Registered Agent signature required W DATE
O @7 | s 2000 Foo il mosomogn | ' ESYmCaroden g $5.00 ey oo
gre s . Trugt Fund Centribution. O  Addedto Fees
(See criteria on back) ____!_Aﬁke Check Payable to Department of State
1. OFFICERS AND DIREEIQES e ~___ABPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE Clchange [ Addition
HAME WHITCOMB, HALE DWIGHT NAME
StReer a0DRESS | 1844 N. NOB HILL, #441 STREET ACDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-5T-2IP
TITLE [ pelete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS , B
CIY-S1-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ pelete TITLE [ changs  []] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -$1-2IP CITY-ST-ZiP
MLE 7 pelete TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - i CITY-ST-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execule this report as 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 other like empowered.

SIGNATURE:

s reenZ e E Duic T iRECTOR [PRESIDENT 4{/940, IS 4528750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylima Phone ¥

CR2E034 (9/99'



