2001 .!JN!-FloRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ST @)

Tstadg EQuiprtswtT TRADIVG ComPA/u/

Apr 25, 2001 8:00 am

N ecretary of State

04-25-2001 90193 001 ***300.00

Principal Place of Business ¢ Mailing Address

£23 PIULUAS DAY4usy B 20Y RaRs
TIgeRA UMQ, FL 537/5 38651
2. Principai Place of Business 3. Mailing Address
SA2_ Prwsens &»Lw N1 St &
Suile, Apl. #, etc. Suite, ApL. #, elc. DO NOT WARITE IN THIS SPACE
G Y
~ City & State City & State 4. FE! Number Applied For
TIerRA USRDE | FL 5§9.33856187 Not Applicable
32.}2 9, & pioﬁtg LLAS &p Couniry 5. Cerlificate of Status Desired [ fi'ggﬁf;j“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AA}caiLFr D 2|°P%Q$o
S20 PraosilFy [J,Atawka # 20N

T SRR A U‘ZR‘DS) Fe. 3372/5

PN )

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

Name

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE p //OQ/‘)WO"J—-’ Aesin O EPPERSOF  PRESDEMVT

Y/

nalure t@m or pnn\ﬁnama alraghered agant and utla if applicable.

(NOTE: Registered Agent signature raquu/ed when reinstating) oefE

r4

9. This corparation is eligible to satisfy its Intangible
Tax flllng requirement and elects o c do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. _

$5.00 May Be

Added to Fees_

i

" (Seecriteria on hacky 007 7| Make Check Payable to Departrent of State ~
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE -Pﬂﬁb (DEXT 3 Delate TNLE [J change [ Addition ,8_
HAME ANGZLA O 2PPIRSer> 20 NAME =
STREETADDRESS | Ja2  Praxedlsas Mﬁw’*"‘l g Y STREET AUDRESS 3
CITY-§T-2iP CITY-5T-2IP o
o
TITLE | SECKRE AR Y [l Delete TITLE O Chenge [ Adtiton | &
NAME e NAME
Ly, FITa L .

STREET ADDRESS | 25 IAO2 Uns B4 f{ ) W20 Y STAEET ADDRESS
CiTY-ST-2IP TisakfA JEROE, £L 33 CITY-ST-21F
TILE ' [l Delete TITLE [ Change  [] Addition
NAME , NAME

B ] e S L. P R S e - .
STREET ADDRESS STAEET ADDRESS - T
CITY-ST-2P CITY-ST-21P
THLE . ' O Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P _
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

charged, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
address, with all other like empowered.

pLco~  ANGsLA D. EPPIREOA)  Presins JT

L/// (»/0.1 (7.37)%(/‘0; 03

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara’ Dayiime Phona #




