2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000107185

FILED
Feb 23, 2001 8:00 am

1. Entity Name
. Secretary of State
QAE TRADING INC,
02-12-2001 90213 006 ***150.00
Principal Place of Business Malling Address
3641 W KENNEDY BLVD 3641 W KENNEDY BLVD
UND B UNTI B
TAMPA FL 33609 TAMPA FL 33609
d IR T
Suite, Apt. #, elc. Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S . 59-3619781 Not Apphoabie
Zip _Country Zip Country ' - . $8.75 Additional
: 8. Gentificate of Stalus Desired [j . FPoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
. — e Nems - ' - "
LEWIS’ SAM F Street Address (P.0. Box Number is Not Acceptable)
3641 W KENNEDY BLVD
UNTI B
TAMPA FL 33609
City FL ] Zip Cods
8. The above named entity s'uylemem for tha purposs of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE / JECwe Z S czo. oz/d'r*/ o)
Signature, typed or printed name of mgisterad agent and titie If spplicabis. {NOTE: Registerad Agent signatire renidred when (aintiating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C lon Financing
" Tax fiing requirement and elects o 0o 50, After MAY 1, 2001 Fee will be $550.00 O o Francing $5.00 Moy 8
(See criteria.an back) () Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PVSY J Dalete THLE O changs [ Addition' | S
N LEWIS, SAM F AAME 2
STREET ADORESS | 3841 W KENNEDY BLVD UNIT B STREET ADDRESS 3
om-s2° | TAMPA FL 33609 o512 i
TmE D . O pekee TE Do  Laudtion | &£
NAME LEWIS, SAM F NAME
STREET ADDRESS | 349 W KENNEDY BLVD UNIT B STREET ADGRESS
or-st2r | TAMPA Fl 33609 om-51.2¢
e 3 Delete e [ Change  [] Addilion
NAME NAME
vty e e St opess
CTY-57-2P = ittt fr Tt e el s - - - S
TME [ Detete TmE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST- 2P CITY-SF-2P
TILE I Delete HILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 03 Detete Ru {Ochange [ Aditicn
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-21p GiTY-5T-2IP
13. { hereby cerlify that the information supplied with this filing does not quatity for the axemption stated in Section 1 19.0753)(0. Florida Siatutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shafk hava the same legal atfect as if made under oath; that | am an officer or director
. of the corporatlon or the recaiver or trustea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with ansaddress all other fike empowered. : '
. .
SIGNATURE: e’ SO éf-“‘" cre o5/ 0l ¥/7.P7¢ - {355
PED OF PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Dale - Daytime Phone 4




