2000 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70692 S Apr 11, 2000 8:00 am
1. Entity Name r 9 . a
MAGNUM TRADING, INC. ecretary of State
04-11-2000 90017 005 ***150.00
Principal Place of Business Wailing Address
1761 CATTLEMEN ROAD 1761 CATTLEMEN ROAD
SARASOTA FL 34232 SARASOTA FL 342326234
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ep_00779588 Applied For
Not Applicable
Zi Count Zi ’ iti
P ouniry P Country 5. Certificate of Status Desired [ $8'75 Addmonal
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POSNER, RICHARD M. S Street Address (P.O. Box Number is Not Acceplable)
420 S. SHORE DRIVE
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and Lile if applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE
. RN P , n .
9, 1h|sf$orporat¢9n is ehg:b‘l:tja ICIJ sat'illffydlts Intangitle At thl.nivﬂow..! FEE IS_"$'|50.00 10. Election Campaign Financing $5.00 May Be
ax mg rgqunrement and glects fo do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria an back) O Make Check Payable to Department of State .
Lk TITTR—= T 7™ "OFFICERS AND DIRECTORS - - w2 "“‘l 12, - . ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TITLE C [ Delete TILE [J Change (] Addition
NAME POSNER, HICHARD M. S NAME
smaeet anoress | 420 S. SHORE DRIVE STREET ADDRESS
CITY-5T-2IP QSPREY FL 34229 CITY-§T-2IP
ML 5 O pelete LT ? B change (] Addition
NAME POSNER, BARBARA S NAME OanNER, BARBARA :_5 -
sTheET sooRess | 420 S. S@E DRIVE STRSET ADDRESS ém WWE
cmy-st-z¢ | OSPREY FL 4232 CITY-5T-21P O&PQM £ DA
TITLE : — - - 1 Celete THLE TR T ; [ Change  [J Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME - ' O Delete TITLE O Change [ Addition
NAME L NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP Lt CITY-51-2IP
TITLE : [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS - STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P
13. i hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the inforration
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 corporation or the receiver or trustee empowereg™g execute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with gl otPr like empowered.
SIGNATURE: ; {6?44 371~ Holil
. SIGNATURE AND TYPED QRERINIRCME OF SIGNING OFFICER OR DIRECTOR . Date N, DayfmePnonas

CR2E034 (9/99)



