2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054878 FILED
1. Entty Neme May 03, 2000 8:00 am
SRKD TRADING CORP. Secretaryr Of State
05-03-2000 90107 039 ***150.00
Principal Place of Business Mailing Address
2500 N. MILITARY TRAIL. STE. 240 2500 N. MILITARY TRAIL, STE. 240
BOCA RATON FL 33431 BOCA RATON FL 33431-1802
S S R ENRR AR
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5"" m7@ ",)’3 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 ﬁ.udditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHENDELL, GARY R ESQ. pE—y—— \
{P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR., STE. 1600 - ’
WEST PALM BEACH FL 33401
City FL Zip Code

8. 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

« Signature, lyped or printed name of registsred agent anc e 1 apphcabia, {NOTE: Registerad Agent signature reguired when einstatmg)y DATE
U
) . o ) m
9. Imsf%:rporatr(.)n is eftlglbi;a ttl) siistltsfyd\ts Intangible A Fl;i\;tﬂ\lzvo I;EE |S.I$150.§50 10. Election Gampaign Financing $5.00 May Bo
ax filing rngremen and elects to do so, fer , 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) ] Make Check Payable to Department of State .
11. QFFICERS AND CIRECTORS —l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE « 1D [ petete TITLE O] Change [ Addition
NAME CHWATT, GLENN NAME
.4
streeT oogss | 2500 N. MILITARY TRAIL, STE. 240 STREET ADDRESS
emv-s1-27 < | BOCA RATON FL 33431 CITY-ST-7IP
me ~ | D O petete TME O change [ Addition
TAVE CHWATT, RICHARD . NAME
staeer aporess | 2500 N. MILITARY TRAIL, STE. 240 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2P
TITLE [ pelete TILE CJchangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
©CITY-$T-2P CITY-ST-71P
TITLE ) 1 Delete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -51-2iP CIY-ST-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2iP CITY-§1-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemepfal report is trye and 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 receivep-pr teff ern % cute thigreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, R e ered.
. N 7 o
: ap Y ; ?)W, ML LI
SIGNATURE: A / i TR K '}4’00

SIGN.}‘!’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phonae #

CR2E034 {9/99)



