2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 281801

1. Entity Name

SUN BELT DISTRIBUTORS, INC.

Principal Place of Business

405 N MILITARY TRL

Mailing Address
405 N MILITARY TRL

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90037 014 ***150.00

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2121 LUUNULU I
us us
2. Principa! Place of Business 3. Mailing Address II I |"I l ” I ” Iu” Im“m”“'
Suite, Apt. # et Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 09 10 Applied For
58 199 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ame
.. S YRRENCE M. TUCHS, ESQ.
AKSOMlTAS’ W' WARD Street Address (P.O: Box Number is Not Acceptable)
6685 FOREST HILL BLVD 590 ROYAL PATM BEACH BIVD,
SUITE 206
WEST PALM BCH FL 33413 : 75 Co
BBYAL PAIM BEACH, FL %3411
8. The above named entity ZJbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ‘ t'f\—-——/)ﬂ (JL‘I/\ j -3 108
Sign?ﬁ typed or printed name of registered agent and title if Elu:able. (NOTE. Registered Agent signalurs required when reinstating) DATE
V4
) A e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE CJchange [ Addition
MAME WATSON, BRUCE HAME
sTReeT anokEsS | 405 N MILITARY TRAIL STREET ADDRESS
QTY-ST-7IP WEST PALM BEACH FL LAY - ST-2P
TLE PD 1 Delete e [JChange [ Addition
NAME WATSON, DAVID NAE
sTreeT AnoRESS | 4086 N MILITARY TRAIL STREET ADDRESS
VT -§7- 2P WEST PALM BEACH FL CaTY-53- 2P
e N (7 Delete me [ Change [ Addition
NAME ROONEY, GARY W NAME
siReeTAnoress | 405 NO MILITARY TRAIL - "7 | STREET ADDRESS o -
CITY-5T-2P WEST PALM BEACH FL CITY-ST-2P
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2P
TILE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

" SIGNATURE:

e ey n//ﬁvw v

eftect as if made under path; that | am an officer or dirsctor

%Z?-/Zc’w SL)LEL -2 5O

AME OF SIGHING OFFICER OR DIRECTQR

Date Dayume Phone #




