2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D. P. S. TRADING, INC.

DOCUMENT # P99000029445

Principal Place of Business Mailing Ad

143 19TH AVE SOUTH
SAINT PETERSBURG FL 33705
us us

dress

143 19TH AVE SOUTH
SAINT PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90005 041 ***150.00

1 TUv OV

RN ORI

DO NCT WRITE IN THIS SPACE

Clity & State City & State 4. FEI Number APPLIED FOR % Applied For
) - Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fae Required
c|omm . i :6.- Name and-Address of Current Reglstered-Agent-—=—-— — <~ ===~z _ _~ 7.:Mame and Address of Now Registered Agent-~=-=——— .=~ ~--:
Name
STEPHENSON, DAVID P Street Address (P.C. Box' Number is Not Acceptabile)
143 19TH AVE SOUTH
SAINT PETERSBURG FL 33705
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 0 Fe{:s
(See criteria on back) Er Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Gelete L [ change [ Acditon | S
f=]

NAME STEPHENSON, DAVID P NAME =

STREET ADCRESS | 143 19TH AVE SOUTH STREET ADDRESS 3

CITY-ST-7IP CITY-ST-21P &
SAINT PETERSBURG FL 33705 _|a

TITLE [ peiete TITLE (1 Change [ Addition S

RAME NAME T -

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

ST e | e e e =t = S il R - T e e e e — = ~ - [J)-Ghange—={=] Adéltion -1~ .~

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

me {1 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 1 pelete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empo
changed, or an an attachment with an addre

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

SIGNATURE: é’%ﬁ/\f\
SIGNATURE AND TYPED I

NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phene #

VA



N bachmeed e #ZU%%O C?J?(ngb

David Stephenson

143 Nineteenth Ave South
Old South East

St. Petersburg

Florida

FL 33705

U.S.A.

18" April 01

-J‘I]I."{‘_“fﬂ”umﬂ‘.‘* W Ctnta
_of Corporations ___ o L — .

'Dear Sir or Madam,
1

[ have return the form duly completed, however one question on the form, i.e. the
question 4, FEI number, states APPIED FOR. | have through my accountant applied for
this number, but as of yet we have not received any reply with a number.

In view of the fact the dead line day of the 1* May is very close now I am sending the
form with the file fees, before this date arrives. I will of course send to you the FEI-

number as soon as we receive i,

Many thanks for your anticipated help in this matter.

Yours faithfully,




