2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
PSWCN?”&AENT # PO5000098745 04-03-2006 90365 015 ***158.75
UNIVERSAL DISTRIBUTING INC.
Principal Ptace of Business Mailing Address - -— -
6302 EMERALD SKY LANE 6302 EMERALD SKY LANE
GREENACRES, FI. 33463 GREENACRES, FL 33463
P v 0
-« V'
[ Buie. Apt. #.etc. Sute, Apt. #, etc. 01152006  Chg-P CR2E034 (11/05)
K R fiae City & State 4. FELNumber Applied For
- . a‘lf -/ 7333 / ‘7’ Not Applicable
- a0 _ I COT.mlrv ' Zip Country 5. Certificate of Status Desired K ?g'g?qmb“ai
6, Name and Address of Cunent'RegIstnmd Agent 7. Name and Address of New Registerad Agent

Name

SABARESE, WILLIAM P
5302 EMERALD SKY LANE Street Address (P.Q. Box Number is Not Acceplable)
GREENACRES, FL 33463

City FL Zip Code

8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agen.
' L 3-3/-06

SIGNATURE = . i e
Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 %} 9. Erection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 | Trust Fund Contribution. 00  AddedtoFees
: t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P s [ Delete TLE D change [ Addition
NAME SABARESE, WILLIAM P ‘ NAME
STREET ADDRESS | 6302 EMERALD SKY LANE . STREET ADORESS
CTy-s1-2P GREENACRES, FL 33483 CITY-ST-2IP
me B 7 peiete TME O cChange  [J Addition
NAME SABARESE, SANDRA | NAME
STREET ADDRESS | 6302 EMERALD SKY LANE STREET ADDRESS
CITY.ST- 2P GREENACRES, FL 33463 Cy-ST-21p
TALE 0 Detete e (O Change ] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0F CITY-S1-3P
TILE ] pelete TMLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-21P CIY-ST-ZP
TRE ‘/" £ Deete TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementa! 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 recaiver or irustee empm_vereltl:i tg,execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, w er ke empowered.
WLliam P Sabarese 3-3/.04  S6/-439/693

ECTOR Daytine Phona #

SIGNATURE:

BIGHATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER




