2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072750

1. Entity Name

TRADER STOCK.COM, INC.

Principal Place of Business Mailing Address

1903 5. GONGRESS AVE. 1903 S. CONGRESS AVE.
SUITE 400 SUITE &0
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-6559

3055 Uood Streed | A055 itod Street
Suite (09 whe 104

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90068 015 ***150.00

UALALUVY

|

[

DO NOT WRITE IN THIS SPACE

AT

Applied For

Ecny & State ’ ‘ F‘Of(da. tja}&a?tsat(e)_,a‘ Florlda 4.{;E|%U’_“_bm OQ’-{O ?QR Not Applicable

$8'.75 Additional

Fee Required

g%f’ R Cujg 3%_'725 7 - C&\ : ~ _ | 5. certificate of Status Desired (|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DAVIS‘ E. NICHOLAS i Street Address (P.O. Box Number is Not Acceptable)
1903 S. CONGRESS AVE.
SUITE 400
BOYNTON BEACH FL 33426 . .
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri;Igsndagior;atlr?bnuﬁgn:ncm f(gi.e%t:ohg?é:e
(See criteria on back) 0 MaXke Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADD!TIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D B elete TITLE DIV O] change  [&Rddilion
NAME DAVIS, E. NICHOLAS Ill NAME wonne, S.u.bg;_w
sraer ovess | 1903 S. CONGRESS AVE. SUITE 400 smeeTaoonss | HO9% wood . Ske . 109
ov-stze | BOVNTON BEACH FL 33426 av-sre [Sovasote Fle 3423T

TILE O Delete TILE 'DIS \T'
NAME NAME Don Ed

CITY-ST-21P CITy-ST-2IP

viores
STREET ADDRESS STREET ADDRESS. | APSEE  L4) SITCH' JSte. 102

[0 change [ﬂf(ddmon

TITLE - ’ © T O Delete TITLE

NAME NAME l y Mn
STREET ADDRESS _ STREET ADDRESS g!scsnwsw,s*ﬂ‘loa
omy-sT-7P arv-s2e [&a vrasota FL 334231

] Change R=Tddition

TTLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-ZiP CITY-5T-2IP

TIMLE [ Celete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP .CITY-S$T-21P

13. | hereby certify IF\at the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplemenia

cport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver g de empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment » ddress, with all other like empowered.

IR
1T,

GNIG OFFICER CR DIREGIQ

SIGNATURE:

Date

Daytime Phona #

CR2E034 (9/99)



