FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).

AY 800680

DOCUMENT # V00502 T Secretary of State
1. Entity Name : AR 05-01-2003 90146 006 ***150.00
TRADING POST HOLDINGS, INC. %
Principal Place of Business Mailing Address e - - -
5770 W IRLO BRONSON MEMORIAL HWY 5770 W IRLO BRONSON MEMORIAL HWY
SUWTE 219 , SUITE 219
- e “Il” |”|“ mH “m ||m “HI"II Im‘ lll” |||" III” IIIH m” I“‘
2. Principal Place of Business 3. Mailing Address
Suie, Apl. #, etc. Suite, Apt. # etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3097487 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O '§39'qu S?:ci’ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST i T — “Namg - e - -
ANSAR" WAJAHAT Strest Address (P.O. Box Number is Not Acceptable)
3235 HAWKS NEST DRIVE
KISSIMMEE-FL --
s “Ciy FL | Zp Code

8. The abavk némed,entity_.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'ef registered agent.

A

~ -

SIGNATURE —

Sighature, typed or printed name ol ragistered agent and tile it applicabla. (NOTE: Registered Agent signalture requirad when reinstating) DATE
‘“:‘;‘-;"'J:'-; ——t
AFILE NOWM! FEE 1S $150.00 o, Elosti N
" . Election Campaign Financin
After May 1, 2003 Feg will be $550.00 ' Trust Fund Coitr?bution. ’ (| f?dgjotoh’gaezss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE PD R [ Delete TME O Change [ Addition | &
NAME WAJAHAT, ANSARI NAME S
streer aporess | 3235 HAWKS NEST DRIVE STREET ADDKESS 3
crv-si-ae | KISSIMMEE FL oITY-ST-2PP . o
TITLE ] Delete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE oo e dogete _ .. § me _ el . o [ change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-5T1-21p . CITY-ST-7IP .
TILE ’ [ pealete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ) | CITY-ST-2IP

12. | hereby certity that the information supplied 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 supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ilistee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant withyfin address, with all othegdike empowered.

SIGNATURE: ﬂ,}%@ﬁ' T;awﬁ%?yﬁfmf Avsnes éﬁgﬂz (&) 24/ -788€

SIGNATURE WYFED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR / Date g Daytime Phone #




