\ !
.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048095

FILED :
Mar 17, 2000 8:00 am

1. Entity Name

[

Secretary of State

03-17-2000 90039 009 ***150.00

THE SWEDISH CAFE / BALTIC TRADERS, u:uc.

Principal Place cf Business

2008 SW. 15TH AVENUE
FORT LAUDERDALE FL 3315

Mailin’g Address
i

208 S.W. 15TH AVENUE
FORT LAUDERDALE FL 333151871

70030342

2. Principal Place of Business

[N R IR

!
3 Mejing Address H“H“‘ “l ‘||

Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City}& State 4, FEl Number Applied For
4 é5“ 042 9 700 Not Applicable
Zi o Cot i
P Country Zip, 3 uniry 5. Cerlificaie of Status Desired O $8.75 Additional
i = ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

:

COCKFIELD, CHRISTOPHER ‘
2008 S.W. 15TH AVENUE ;
i

Street Address (P.O. Box Numbar is Not Acceptable)

FORT LAUDERDALE FL 33315 i
I City Zip Code
i FL
8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or bath, in the State of Florida.
|
1
SIGNATURE |
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signalurs required when reinstaiing) DATE
1
. U o . i _
9. This corporation is efigible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 wmay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added tc Fees

P

1. OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I O Detete e Pre:s dent [] Change MAddmun
NAME NAME @hnstopher Cockprelod
STREET ADDRESS sTReET ALDRESS | 2008 S 1S Ve .
| -
CiTY-ST-2P CITY-§T-7P j_audf’,rd,a,ic , F‘ 2335
mLE O petete TITLE \ice Presidlent -] Change MAumtion
NANE NAME Agnetarlakgseon - -
STREET ADORESS STHEET ADDRESS |23 S |6Aave
CTY-§T-2P ~ n ovsre [} andeelate. Fl 333i5
TILE ' 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delste TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1-21p ‘ GITY- §T-7p
TITLE 1 Delete TImE [ Change [ Addition
NANE : NAME
STREET ADDRESS . STREET ADDAESS
OITY-ST-2IP CITY-ST-2IP
TLE " O oeete i O Change  (J Addticn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
LT -8T-2P CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all other like empowered. J

: --)( Cl)rrJ chzkge

E OF SIGNING OFFICER OR DIRECTOR

x 2/12/o0 x 59 22¢ 519

Date Daytima Phone #

SIGNATURE:




