2002 UNIFORM BUSINESS REPORT (UBR) Mar ISFIZIb%IZ)S‘OO am

DOCUMENT #  P99000019180 Secretary of State

1. Entity Name

AL L W

W

L

QZ TRADING COMPANY 03-15-2002 90013 031 ***150.00
Principal Place of Business Mailing Address

6039 CYPRESS GARDENS BLVD #411 6039 CYPRESS GARDENS BLVD #411

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884

AR

-y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
e S e e ] BT - Oy o S [ N =N 594:35_645327 —— Not-Applicable sf-=—
Zi Count Zi Count it
P ountry |p ountty 5. Certificate of Status Desired O $8‘75 Additiaral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MPSON, YVONNE
THO ! Street Address (P.0. Box Number is Not Acceptable)
6039 CYPRESS GARDENS BLVD.
#4111
s WINTER HAVEN FL 33384 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - )
N Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:zzt\'(;lﬂ"%aggri\rgi;guﬁg:ncmg O fg.':’.ggohgzzfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THTLE [Jchange [ Addition | S
2
NAME THOMPSON, YVONNE NAME &
sweer anokess | 10100 § LAKE RUBY DR STREET ADDRESS §
crv-st-ze | WINTER HAVEN FL 33884 CITY-ST-2IP iy
TILE 1 Delete TILE [J Change  [J Addition cu_;
NAME NAME
STREET ADDRESS - - — = STREET ADDRESS
CITY-ST-2IP || emv-gr-ar
TITLE [ Delete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF - CITY-ST-2ZIP
TITLE 3 Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE L1 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certily that the information supplied with this filing do
indicated on this report or supplemental rexped
of the corporation or the receiver or trustee &m
changed, or on an attachment with an address,

SIGNATURE: Ay

1 §|G7A1f|ns AND TYPED QA PRINY

s j/:) b Jz‘/%ﬂf

D NAME OF SJENING OFFICER OF DIRECTOR Dal { Dayime Phane 3




