2001 UNIFORM BUSINESS REPORT (UBR)

4/5/0

FILED
Aug 10, 2001 8:00 am

DOCUMENT # S706923 P

"
1. Enlity Name

MAGNUM TRABDING INC.

Y

Secretary of State

04-05-2001 90102 042 ***150.00

[
Principal Place of Businass Mailing Address

A0 . SHORE DRVE 400 SSHoRe DRIVE

)
T

OsPREY Ft. D429 D&PRef, FL3uax

2. Principal Place of Business 3. Making Address o} !
{7358
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ot(/os/o { qo!oa oYy [50.0D
City & State City & State 4, FEl Number Applied For
bs 03._’-7 3 SS Not Applicable
Zp Country Zip Country 5. Cenificate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Regnstefed Agent _7._Name and Address of New Registered Agant
- Name

ADo S.SwtoRe BRe
OaPRey FL 3407

Street Address (P.C. Box Number is Not Acceptable)

" Gity FL Zip Code
§. The above named entity submits this statement for the purpaose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE .
nated, fyped of penled name of registered agent and titia it ppkcable. {NOTE: Registered Agent signalure requirsd when reinslating) DATE
9. This corposation is eligible to satisfy its Intangible 7 FILE NOWII!\FEE lS $1 50 00 1 10, Election Campaign Financing $5.00 may Be =|- =
Tax filng requirement and elects to do.5o. - ——fopes - - ] y
nd.ele S s ust:Fund:Contribution! - Added to Fees ——|-——
(Soe criteria on back) R Maka Chack Payable to. Dupartment of State .

11. GFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 PRESIDE NT 1 petete Tme DO change [ Addition | S
e RickARd M 5. Posnare e z
STREETADDRESS | ADXD S SttoRe DRive STREET ADORESS 3
CITY-ST-2iP SPR E‘f [ot) CITY-ST-7IP ©
Tme 2 M 2224 O TINE B on 3 Addi 5
| SECRERR Delee m ange jton
Nt BARBARA 5. Posnar e S
STREET ADDRESS | FLXC 5. Shoe hbws STHEET ADDRESS
CITY-§7- &P O 3{)@_&\-’ . 24228 CHY-ST-2P !

e S i "0 Delee e = R {D.Change. (] Addition §,
NAME NME
SFREEF ADDRESS STREET ADDRESS
CITY-81- 2P CHY-ST- 1P
TLE L Detete TRE [ Change [ Aadition
HAME NAME

STREET ADCRESS STREET ADDAESS
TiIY-ST-2P CIY-ST- 2P
TITLE [ Delete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTy-§7-21p " CITY-ST-2IP ]

TRE O oatete TITLE (O Change [ Addilion

NAME HAME

STREET ADDRESS STRFET ADCRESS
CITY-$T-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funher cenlify that the information
indicated on 1his report or supplemenial 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 direclor
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered,
SIGNATURE: @J&\Aébw Qw) abb-22i4

SIGHATURE AND TYPEQLOAPRMTED MAME OF SIGNING OFFICER OR DIRECTOR Dayhmg Phone ¥

‘&)ou,On

{ oae




