2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000095599 May 02, 2000 8:00 am
" Bty ae Secretary of State

EMINIDAYTRADING. INC. 05-02-2000 90052 001 ***150.00
Principal Place of Business Mailing Address
.. BOX 4%0 P.0. BOX 490 o
| ALLEVADT 4 PepeA
5T FL 34270-0890 TALLEVAST FL 34270-0430 Lo ;U 51 G i []

L

__City & State 4. FEI Nurnper Appiied For

__City & State
B EVA:_S—-_ ;: L \ALLE[&ST c{_& {QS "DqLﬁl%’-{_ k - -INot Applicable | -

—

2. Principal Place of Business 3. Malling Address ”Il“m "”"

R, B, o AN

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

)

Zip " Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired 0 o >
AU AN | v dUnoAsidl LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHRON’ ANDRE R ESO. Street Address (P.O. Box Number is Not Acceptabla)

OZARK & PERRON, P.A.
2808 MANATEE AVE. WEST
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstabing) DATE
‘ o . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V2cs v ant _ O Delete TITLE O Change  [] Addition | &
NAME MElrebes OB NAME L2
sTREeT A0DRESS (63 LD - Loo AN ~ CAus Lo e STREET ADDRESS §
v-st2p [Sovce-oha T L LRI CITY-§7-21P w
———r - = o
TITLE vieE -bLE SiwE ~t O Delete TMLE O] Change  [] Addition | &S
NAME VW \YAS L e o O " NAME
srEeTaooness |5 Lo LAY - Bvoled Lana AS 6 STREET ADDRESS
ar-stzP Pooace. A\ 2 DLOD S = fomsrmee-|e ms ol o o e N
TILE O Delete TITLE []Change [ Addition
NAME NAME
STREFT ADORESS STREET ADGRESS
CITY-$T-2P CITY-ST-71p
TIME O belete TITLE 3 Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE [ Delats ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-20P CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

e W

< O PG e Snes Bheve. U-33-00 AU\ 2652599

. . L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRCER OF DIRECTOR Date Daytme Phane #

SIGNATURE:




