. 2031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00502

1. Entity Name

TRADING POST HOLDINGS, INC.

Principal Place of Businass

5770 W {RLO BRONSGN MEMORIAL HWY
SUITE 219
KISSIMMEE FL 347464722

Mailing Address

5770 W IRLO BRONSON MEMORIAL HWY
SUITE 219
KISSIMMEE FL 347464722

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. # etc, Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90319 018 ***150.00

[ CIT IR A WY

DO NOTWRITE IN THIS SPACE

L

LA

City & State City & State 4. FEI Number 59_3 7487 Appiied For
09 Mot Apolicacle
Zi Countr Zip Countr #
P v . Y 5. Certificate of Status Desirod ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANSARI’ WAJAHAT Street Address (P.O. Box Number is Not Acceptable)
3235 HAWKS NEST DRIVE
KISSIMMEE FL
City Zip Code
8, The above named entily subrits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatare, 'yped of orinten name of regisiered agent and te if aop sab e (NOTS Registered Agert sigrature rag. o e T rstating DATE
9. This corporation is eligible to satisty its Intangible IOWHT FER 18 5150.00 ‘ . ‘
" . N . i 10. Election Campaign Financin
Tax filing requiremant and el=cts to do so After MAY 1, 2001 Fao will be $550.00 ‘ pald g $5.00 way Be

{See criteria on back) ]

Male Check Payanie 10 Dap

trnent of Slate

Trust Fund Contribution Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TO OFFICERS AMD DIRECTORS 1N 11

e PD [ Delese T [1Change [ Addition
e WAJAHAT, ANSARI it

STREET ADSRESS | 3935 HAWKS NEST DRIVE STREET AUDR:SS

CITY-5T-2IF KlSS|MMEE FL CITY-ST-71P

TIILE [ ozlete TITLE {1 Crange [ Addzion
NAME HAME

STREET ADDRESS STREST ADLRESS

CIY-ST-21P CITY-§T-712

TITLE ] Delete TiTLE [ Change [ Additon
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY-$7-21P CITY-5T-2:P

TTLE [ Delete TELE [ Change [ Addition
NAME NEME ‘
STREET ADDRESS STREET ABURESS

LY -5T-21P oIty -S1-21P

TITLE [T Dolete TITLE [ Change ] Aeditian
NAME NAME

STREET ADRESS STREET ADZRESS

GITY-ST-71p ciy-g 2P

TITLE [ Delete TT.E [T Change [ acdition
HANE NAME

STREET ADDRESS STRIFT ADDAESS

CITy - §7-2iP LITY-ST-7P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nchicated on this report or suppi@pental repertis true and accurate and that my signature shal’ have the same legal effect as if made under cath; that | am an officer or director
et as required by Chapler 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o,

of the corporation or the receivg

£or Trusteg empowered tg, execute this rep
changed, or on an atlachm%/x— i

ith an address, with all |
s

Loty O T 7 L

\/_z;v—;) e P77

SIGNME AND TYPED CH PRINTED NAME OF SIGNN@_ OFFICER OR DIRECTOR
¢
+

Gyt |
J

G e
[§ ‘ / Gulb

Oaytima Prone L

CR2E034 (10/00)



