2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800006881 1 Jan 30, 2001 8:00 am
iy Secretary of State

4C TRADING, INC. 01-30-2001 90137 019 ***150.00

Principai Place of Business Mailing Address
1385 SE BREWSTER PLACE 1385 SE BREWSTER PLACE
STUART FL 34997 STUART FL 34897 1T v 3 Ok

2. Principal Place of Business

SRS QE Riverside De

TGN

3 Ma"‘%‘“d"}“ l ’""m "l ml

0. Rox 2LeR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity § State Cityag te 4. FEINumoer  aE()854189 Applied For
-tUG ("«\-— FL xuor\- FL Not Applicable

Country

i i C - . . iti
z\§4qq4 actin lsicplqg_ ‘al_% wy&) r\'l n 5. Certificate of Status Desired O ?3; gg,.ﬂ?:émnal

.—__6.. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

Name
BOAZ, KEVIN R _
1385 SE GREWSTER PLACE et AR Y MR U e D

*_ Suact FL | %884

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

SIGNATURE ..
Signature, typed or printed name of registered agent and title if applicaklg. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e DPST O Delete TLE (Y crange [ Addiion
NAME BOAZ, KEVIN R NAME
sTheeT AnDAess | 1385 SE BREWSTER PLACE STREET ADDRESS ‘aS' %E_-R WQ Q:D‘—-
cov-st-20 | STUART FL 34997 CITY-S1-2P '\'UG("F L ("S‘:{ Q4 :
TILE [ elete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
-TILE . [ Delete A T - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repent or supplemental repert 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 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: \}vohem (KL;Q 39| M43

OR DIRECTOR

CR2E034 (10/00)



