2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P99000089424

S & E TRADING INTERNATIONAL, INC.

-Principal. Rlace of Business Maifing Address

e e e

)

9501 NORCHESTER CIRCLE

TAMPA FL 33647 | TAMPA FL 33647 |

9501 NORCHESTER CIRGLE

2. Principal Place of Business 3. Mailing Address

[3373 Toalvod) WrC

13373 Tusw~wvoo) UnE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90207 043 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

7 #2316 Py7 2316
City & State 1 - City & State ~ 4. FEI Number Applied For
OpLprvo | Floppp O A= L, 53-3600709 Not Apgticable
Zip_ * Country Zip Country, . . $8.75 Aduitional
3 L¥372 e B . 3 L?} > Uery ! - 5. Certificate of Status Desired O Feo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name - )
OPSON, JOHN HTESH <. pprec
_K ' Street Address (P.Q. Box Number is Not Acceptable) -
7300 W. CAMINO REAL, #126 13 Tt oD LPPU
-| . BOCA RATON FL 33433 PP7 #2344
City Zip Coge
O ) FL | 373>
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registered agent and titla if applicable. {NOTE: Registered Agent signature required when einstating) DATE
. S o . - . . [ U
N 9._¥hlsf.cl.orporallc.)n,us ehtglblgtcly sat\tlstfyans‘lntanglble i T FIIB..AE N?WH! I:EE |3"|$t;|50.00 6 Election—'()gé*mpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Dqﬁme TITLE [ Change [ Acdition

NAME KOPSON, JOHN E NAME

STREETADDRESS | 7300 W. CAMINO REAL., #126 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P

TITLE . [ pelete TITLE [ change  [J Additicn

NAME ‘34 "TESH - C-"@F}TEL_ NAME

srecT AooRess | 1 B3 33 T WwIN weo D) AAVE. || st aooress

CITY-8T-21P apL4 A3V CITY-ST-2IP

TITLE odLancnrtioe 1 Delete TITLE [Jchange [ Addition

NAME L 3a81F. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2P

TILE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TRLE ; O belete TILE ] e i) Change [T Aadition.
oo NAMETS s T T i - 4',‘_'—,_3,,_“ e T —— —:PTAHE-:—— I P g e g = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug4
of the corporation or the receiver or trustee e
changed, or on an attachment with an addreg

SIGNATURE: ___ SIGNAL

T AN

= < rETa. inn
Sy A

5y

vk

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q‘[pr,a, JURS 2Ty

SIGNATURE AND TYFEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] { Dae

Daytima Phone #

2
:

B
<

CR2E034 (9/01)

S



