FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
, :

DOCUMENT #  P01000025475 ecretary of State
. Entity Name
PEMA DISTRIBUTORS, INC. 04-16-2002 90121 024 ***150.00
Principal Place of Business Mailing Address
346 KENDALL DR, 346 KENDALL OR.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
e S— 1A
3048 ORANGE JTREET| 2048 ORANGE JSTAEET
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | — . City & State » —_ . 4. FEi Number Applied For
(Aht , tLok b4 hiar,  Froacbi S-(0F4YS ] Not Apglicable
25 3 ‘ 32 Co(u)nt}g Z§ 3 ,. 3 3 Country 5. Certificate of Status Desired O ge%gi Lﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPHAN L. LCLHENK
SCHENK, MAXIMILAN J Street Address (P.O. Box Number Is Not Acceplable)
346 KENDALL. DR. ) S oY ORANGCE +7RecT
MAR(EO ISLAND FL 34145
I Sty 417 Arm “ FL 21?309“973 3

8. The aEbve named entity 57 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

s M_ ooy for.

SIGNATURE
Signaturs, typed o pnme ame of ragistered agent and title if appl\cable (MOTE: Ragistared Agent signature required when reinstating) DATE ¥
8, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o .
Tax filingp requirementgand slects tfoydo 50. ¢ After May 1, 2002 Fee will be $550.00 10. .Eile]::'zz%BSS;L?SUZS:mmg O fdsdgﬂohg?é:e
{See criteria on back) K Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE § Change [ Addition
NAME LEUPQLDT, HANS | wame LEUPOLDT | TRANZ
streeT anoress | 348 KENDALL DR. stheeT anoress | 3 © 4P Dﬂﬂﬂ & STREET
orv-st-z¢ | MARCO ISLAND FL 34145 ov-srze | MiAMI ,FL 33133
TmE v O Datete e (A Crange (3 Adaition
NAME LEUPOLDT, LAURA KAINZ- DR NAME LEUVPOLAT, DR, LBUVRA KRAINZ~—
sTreer aooAzsS | 346 KENDALL DR. STREETADDRESS | S0 e DR F}A/ & STAEET
arv-st-zr | MARCOQ ISLAND FL 34145 CHTY-ST-ZIP MiAm: Fo 33433
TITLE s X [ Detete TITLE ‘ Ochange [ Additien
NAME SCHENK, MAXIMILIAM J ST NAME ’
STREET A0DRESS | 346 KENDALL DR. STREET ADDRESS
an-szp | MARCO JSLAND FL 34145 CITY-5T-2P
TILE : "] Delete THLE @El\/ﬂﬂl{ M ANAGCER [ change D& Addition
NAME NAME STEPHAN . SCHENK
STREET ADDAESS SREETADDRESS | 20 Y™ DR AN GE JTREET
CITY-ST-Zip CITY-81-2IF MMirpi LT L 32i33
TITLE [ pejete TITLE [] Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a‘d]ess with all other likgpermpowered.

SIGNATURE: ISHERY \lﬁa i DT JTFP””’“ JCHENK) oY 04//0.2, 305~64F-3219

ﬂ s.‘--: Ao Ve 3 .‘
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

FRAC 10C1Y

AV

CR2E034 (9/01)



