2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

TRADERS WALES, INC.

DOCUMENT # P98000101 106

Principal Place of Business

5722 PADUA DR.
HUNTINGTON BEACH CA 92649

Mailing Address o

5722 PADUA DR. )
HUNTINGTON BEACH CA 92649

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90018 032 ***150.00

A SAR

DO NOT WRITE IN THIS SPACE

UK

City & State City & State 4. FEI Number 58‘2510565 Applied For
Not Applicable
Zip Counitry Zip Country

5. Certificate of Status Desired

0 $8 75 additional

Fee Required

7. Name and Address of New Registered Agent

e e 2 L3 e TR

CASTOLDI, JOHN E
1717 CARRABELLE BEACH DR.
CARRABELLE BEACH FL 32322

6. Name and Address of Current Registered Agent

-Name

o SAme

SIGNATUHE

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.

i £ fpatels

Slreeiﬁddress (P.C. Bj Numger is Nﬂ Acztaae)

a—
Seun S CAsroch:(

4 -7 -0f

f_I'fyped o printad name of registered agent #nd tile if applicahle.

{NQTE: Ragistered Agent signature requirad whan rainstating)

DATE

v
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [T Adaition
NAME ADAMS, SETHM NAME
STREET ADDRESS { 5722 PADUA DR. STREET ADGRESS
ci-st-zk | HUNTINGTON BEACH CA 92649 CINy-57-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
s TITLE e L. —— e Desete CTME [ Change {7 Additicn
NAME o h NAME T s TErmme T s e T
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-I .
TILE T Detete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ pelete TITLE {1 Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-ZIP
JIME [ celete TITLE [change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 87-2IP CITY-ST-21P

13. | hereby certify that the inf
indicated on this report or,
of the corporation of the It
changed, of on an attachh

SIGNATUR

atioly supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplerpental report is e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an adaress, wihlali other like empowered.

Sedh M. Noaas

317.999

NAME OF SIGNING OFFICER CR DIRECTOR

332 |

‘lm/’iu_'lﬁ?”ﬁh_g”315:'L

%0 o

I Date

[*-Tal. .74

CR2EQ34 (1000}



