2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRADERS WALES, INC.

P98000101106 -

Iy

Secretary of State

01-21-2003 90529 001 ***150.00

Principal Place of Business
5722 PADUA DR.

HUNTINGTON BEACH CA 92649

Mailing Address
5722 PADUA DR.

HUNTINGTON BEACH CA 92649

2. Principal Place of Business

3. Mailing Address

AN

Buite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
58 2510565 Not Applicable
Zij Count Zi Court it
P Y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTOLDA, JOHN E
204 BARTON RD
POMPANO BEACH FL 33062 .

Cpgror. AnN\NIILLJAM.S

Streel Address (F’O Box Number is Not Acceptabie) ?
p, Bo¥ 9, %!

584 GuLE SHore R Tsimn
" CARRABEVLE 2227

FL

the cbligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. | am familiar with, and accept

C2ntidn i

Signature, typed or printed name of registerydﬁa\m and title if applicabla,

(NOTE: Registered A

gent signature required when reinstating) DATE

* FILE NOW!! FEE IS $1Z‘6.oe
After May 1, 2003 Fee will bé $550.00
Make Cih\eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [T Addition
NAME ADAMS, SETH M NAME
staeeT anoress | 5722 PADUA DR. STREET ADDRESS
orv-s-ze | HUNTINGTON BEACH CA 92649 CITY-5T-2P
TINE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-271P CITY-ST-2IP
TITLE [ pelete TITLE {1Change  [] Addition
NAME NAME N
~ STREET ADDRESS - T " STREET ADDRESS B T oot
CiTY-5T-2P CImY-51-2P
TITLE 2 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S1-2P
TITLE ( [ Deiete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P A { CITY-ST-2P

12. | hereby certify that ihe informa
of the corporation or the receiver or ed

stee empo
changed. or on an attachment i

indicated on this report or suppjemenjél repoit is lrge an

ss will IIQ' aﬁ&m QEL!D

n supgiied with this filingjdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
x?_lc(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

T - 377 -
999G

4/03

SIGNATURE(:.—@ CERXN
SIGNATURE AND TYPED DWE waﬂ_Qﬂ DIRECTOR

Date Daytime Phone #

QLI

v

CR2E034 (10/02)



