R ETE FEETEL e v PR TR T, W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 386703 Jan 25, 2000 8:00 am
ey Secretary of State
COURTESY DISTRIBUTORS, INC.
01-25-2000 90098 041 ***150.00
Principal Place of Business Mailing Address
8266 GRIFFIN RD 8266 GRIFFIN RD
DAVIE FL 33328 DAVIE FL 333283715
=P S MO N R
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FE! Number |__|Applied For
59-2282162 v
2z Country Zp Country 5. Certficate of Slatus Desied (] $8-19 Additional
. ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BEDNAR, THOMAS F ’ Street Address (P.O. Box Number is Not Acceptable}
8268 GRIFFIN RD
DAVIE, FL
8 City FL Zip Code

tity submits this staterent for the purpose of changing its registered office or registéréﬁagent, or both, in the State of Florida.

w—o«/'-?m ~ (:“,a.u 1%, 00

8. The above nam

SIGNATURE
Sigrature, typed of printad neme of segistersd agent and e  applicabla. {NOTE: Ragietered Agent signature required whan rainstating) DATE 7
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 1 i N )
Tax filing requirement and elects t0 do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Firancing $5.00 May Be
9 e ’ Trust Funa Contribution, 0  Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O nelete TmLE []change [ Additior
NAME BEDNAR, THOMAS HAME
STREET ADDRESS | §715 SW 52 ST. STREET ADORESS
CITY-S1-2P COOPER CITY FL CITY-ST-21P
TILE STD o _ O nelete TITLE O Change [ Additior
NAME BEDNAR, JUDITH NAME
STREET ADDRESS' 8715SW 52;ST,' T i T m s T STREETADDRESS | - o Sem s Ll s STTATL T T s Tl o
City-ST-29 COOPER CITY FL Coe-5T-2e
TITLE oo , 1 pelete TITLE [ Change [ Additior
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TME O vetete TITE O Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TILE [J pelete TIMLE (I Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TITLE [ pelete TITLE [ change [ Additior
NAME NAME

STREEY ADDRESS /) STREET ADDRESS

CITY-8T-7iP

s
ory-st-2p., |

13. | hereby certify that the infarmglion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the intorration
indicated on this report or suglamental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the recglverjor trustee empow ecule this report as required by Chapter 607,"Florida Statutes; and that my name appears in Block 11 or Block 12 if

G

changed, or on an att W)
SIGNATURE: - SOy f;—ﬁuws Fe Be aNHf& Tand 13, }crv‘e

hmeft with an addrégg, Wit
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phone’#
(?tt_ﬂ U3IU=Syan
. AU R



