2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027982 Apr 30,2001 8:00 am

1. Enlity Name

SAWGRASS DISTRIBUTORS, INC. ecretary of State

04-30-2001 90427 027 ***150.00

Frincipal Place of Business Mailing Address
140 ROYAL PALM WAY STE 202 140 ROYAL PALM WAY STE 202
PALM BEACH FL 33480 PALM BEACH FL 33480 . T T T bt
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0743863 Applied For

Mot Applicable

Zi Countr Zi Countr iti
F i P y 5. Certificate of Status Desired m $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ER, PETER W Street Address (P.O. Box Number is Not Acceptable)
reg eSS . Box Number 15 Not Acceptable
140 ROYAL PALM WAY STE 202 i
PALM BEACH FL 33480
City Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or voth, in the State of Florida
SIGNATURE
Signature, typed or printee nare of registera agent and ‘e if applciable (NOTE: Begisterey Agert sigrature recu red when resiating) CATE
9. This corporation is sligible to satisty its Intangible FHE NOWH! FEEIS $750.00 . - :
A : ! 10. Election Camn Fi
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 s TpAIgn FRANENg $5.00 May e
o X o Trust Fund Coentribution. U Added to Fees
{See criteria on back) U iiake Checl Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD [ Dsite TITLE [l change (] Agditio
NAME SHANNON, MARK R NAME
streer AnzRess | 2891 NE 18 ST STREET ADCRESS
er-si-2¢ | POMPANQ BEACH FL 33062 Cirv-51-27
TITLE $TD [ Delete e O Cange £ Additen
HAME SHANNON, J J NAME
sreer anoress | 3150 PEACEFUL RIDGE ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-21P
i [ Detete TITLE [ Chenge [ Acditior
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE [ pelete TITLE O Charge [ Addion
NAME o NAME
STREET ADDRESS o STREET ADDRZSS
CITY-ST-2IP ’ CITY-ST-2P
TIMLE M Deigte TITLE [MF Change [ Additior
NAME NAME
STREET ATDRESS STREET ADCRESS
CITY-S7- 719 CITY-ST-2IP
TILE [ oelete TILE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify tha: the nformation
indicated on this report or supplemental report is true and ascurate and that my signature shall have tie same iegal effect as if made undec cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chag 07, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with al} other like empowered.
, /. 74
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" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEV}BﬁIREfﬂ)R’ ¥ e
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CR2ED34 (10/00)



