FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05, 2002 8:00 am

DOCUMENT #  POO000100306 Secretary of State
ACT DISTRIBUTION, INC. 02-05-2002 90095 050 ***150.00
Principal Place of Business Mailing Address
5555 ANGLERS AVE.. STE. #23 5555 ANGLERS AVE., STE. #23
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
S S UM ARARATI DA

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

65‘1053309 Not Applicable

~ Zip — |- Courtry AR e Couniye e o rtficate of Sdius Desired  ~ [ E‘g'gesqlﬁfeﬂ“""a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSEHLAUF‘ RICHARD Strest Address (P.O. Box Number is Nol Acceptable)
5555 ANGLERS AVE., STE. #23

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity sLibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;

LA

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable {NOTE: Registersd Agent signalure required when reinstating) DATE
s - . . e . . . l'

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Fnancing $5.00 May Be
Tax filing requirement and elects o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) b1 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD {7 Delete TILE [Jchange ] Addition

NAME WASSERLAUF, RICHARD NAME

STREET ADDRESS | 5555 ANGLERS AVE., STE. #23 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33312 CITy-ST-2IP

TILE VD [ pelate TITLE [ change [ Addition

NAVE BERNIER, JEFF : NaME

STREET ADDRESS | 5555 ANGLERS AVE., STE. #23 SIREET ADOFESS

arvst-ze_. | ET.LAUDERDALEFL.33312. . _ . ... .. Qomsrae S

TIME [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ABURESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 palste TITLE [ Change  [J Acdition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-S7-2IP

MLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the informaj@} supplied yith this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugpleghental re 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
; powered to exec\ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
gss, with all other like empowere

Date ayum'e Phone #

etfon (41 )pu2 -0

LR ]

CR2E034 (9/01)



