2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 384957

1. Entity Name

PAUL'S DISTRIBUTING CO.

Principal Place of Business

700 N E 13 8T
FT LAUDERDALE FL 33304

Mailing Address
OO N E 13 ST

FT LAUDERDALE FLA 33304-2044

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90061 045 ***150.00

NI

City & State City & State 4. FEI Number 355 Applied For
59-1 938 Not Applicable
i Count Zi t N . -
Zip ountty i Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme -

NORWELL, HENRY A JR
700 NE 13TH ST
FT LAUDERDALE FL 33304

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

*yaee Signalure, typed or printsd name of registerad agent and tule if applicabla"

< % % 4 | (NOTE Registered Agenl signature gaquirrid when reinstating)
RIE R L T TRy o M T .

- DATE

) N

9. This corpbration i5"ligibls 10;s

FILE-NOW1!!: FEE IS,$150.00... 7" -,.[3&

[C——— - .

TR T
[ecjién‘Campaign Financing'™

* . $5.00imay Be

. Tax filing requirement and elects todo so. -~ ©+ | ™" After MAY 1, 2000 Fee will be $550.00 |5, Jalgn e
i (See Cﬁ?erf‘s? onback) - . O 5= Make Check Paryable to\Departrneit‘oi State " « [ ru‘g;Fqnd-.com-”?un'q-n" . *";"-?% to Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TIMLE ST O petste s I change [ Addition
NAME NORWELL, NANCY S HAME
sTReeT A0DRESS | 700 NE 13TH ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33304 CITY-ST- 2P
TITLE PVD [ Dalete TITLE M change [ Addition
NAME NORWELL, HENRY A NAME
sTREET ApDREss | 700 NE 13TH ST STREET ADRESS
crv-st-ze | FT LALUDERDALE FL 33304 CITY-ST-2P
TILE - . — . Defete TITLE [ Change [T Addition
NAME NAME ,.f ‘f’y .
STAEET ADDRESS STREET ADDRESS o
CY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2PP
TITLE [ peleta TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2P N v TN
LE (1 Delete TLE . -1 Change, {},, [J;fddition
NAME NAME R BA
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl

Il other Y e empowered.

59) %oy

Date

3000 (4

Day®¥me FPhone #

Ga01 004 e



