2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACI TRADING, INC.

DOCUMENT # P99000041448

Principal Place of Business

6671 W INDIA D. SUITE 472
u 30458

Mailing Address

6671 W INDIANT T SUITE 472
JUPITER 58-3572

2. Principal Place of Business

HaH S HicH k41 OME

3. Mailing Address

NN ULHICH wgqa OE

Suite, Apt. #, stc.

Suite, Apt. #, setc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90093 010 ***150.00

JEMMITAIE A

DO NOT WRITE IN THIS SPACE

T

Surre 201 Svrre 20/
City & State City & State 4. FEI Nymber Applied For
NOBTH PALIBEACH | NorTH Poeh ZEACH G5-031 7589
Zfz ‘10 & COL?EB S%FLI O & Cqu%rg . 5, Cerlificate of Status Desired O ?:?a--ﬂrei ‘ﬁ:dedc:!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

———SAUDERBERG-ERIC-M
712 US HWY ONE, SUITE 400
N PALM BEACH FL 33408

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above nag 8 tityﬁmslatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
B e,

G- 10 ~-00

Signatura, typed or printect name of registerad agent and ttie if applicable.

(MOTE: Registerad Agent signatura required when rainstahng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis io do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D 1 Delete TITLE [J Change [ Addition | &
NAME CHRPA, THOMAS NAME ?
STREET ADDRESS - STREET ADDRESS P
cry-sT-2P 4P ER-RL-33408 CITY-ST-ZP u
TITLE C ”2 PA 'TI-(O Hﬂ g ) iREcTOR. beete THTLE [ change [ Additicn 8
NAME - NAME
STREET ADDRESS ' 2—6 q ' '6 ‘L TH zb STREET ADDRESS
av-see | JUPITER Fo 32TU78 CITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME N KT - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21# CITY-5T-2IP
TME [ Delete TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP

13. | hereby certify that the infgrmation supplied with t

lemental repg

i ﬁ ess, with all other tike empowered.
£ ANY ”;_.—--..,—-'.———-.—' N -

2

his filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certiy that the information
@ and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or diractor
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




