FILED |
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90116 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 386703

1. Entity Name

COURTESY DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

City

FL

Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

" After May 1, 2003 Fee will be $550.00

Make Check_Payable to Florida Department of State

Trust Fund Centribution.

’ .
SIGNATURE 5 Ga.ﬂwv - Thomes F BBJNJHL Feb. 23, 5603
Signalure, lyped of printed name of registered agent and titie if applicable. (NOTE: Ragisterad Agant signature raquired when reinstating) DATE
1
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Added to Fees

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report 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
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 10 or Block 11t

changed, or on an attachmept with an address, with all ather like empowered.
T ;}%-:WO; N D T
SIGNATURE: “‘I‘éow‘* g1 e RERHNIRSE. Bedusn
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feé-.;!ﬁ% Q5 Y~ 680 - té

Daytime Phone #

8266 GRIFFIN RD 8266 GRIFFIN RD
DAVIE FL 33328 DAVIE FL 33328
I N ISR ORUERIRMLIRRL
L?é/! So.'tjmfuerzs}fy Dr| 46l So, U,ume:asffybz. -
Suite, Apt. #, etc, Suite, Apt. #, tc. 4y ) [ CHECK HERE IF MAKING CHANGES
Swite 307 wite? 309
City & State . City 8: State 4, FEI Number l 4877 Applied For
DA Ji e -F(l Dauvie ‘F[‘ C‘hhm&m 4187755 Not Applicable
Zip Country Zip Country o . $8.75 Additional
‘2‘3 35 20484 = . 3&3 ;C?; . _5. Ceriilicate of Status Desired D Fee Hequirec;-",a,n a_ﬁi._..-: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BEONAR, THOMAS F Street Address (P.O. Box Number is Not Acceptable)
8266 GRIFFIN RD
DAVIE FL 33328

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PD [ Detete TINE [ change [ Addition _%
NAME BEDNAR, THOMAS NAME S
STREET ADDRESS |8715 SW 82 ST. STREET ADDRESS 3
orv-st-zp - [COOPER CITY FL CITY-ST-2IP g
T STD O] Delete e T D S Crange [ Addition %
NAME BEDNAR, JUDITH o NAME

STREET ADDRESS |B7 15 SW 52 ST. STREET ADORESS

orv-stzp |COOPERCITYFL ™~ = = ST Ry [T - T s -
TITLE 3 oalste TITLE [ Change  J¥] Acdition

NAME NAME Tuedhe Keaneth

STREET ADDRESS STREET ADDRESS FToaw 8715- Road

CiTY-S1-2IP CITY-ST-21P pi aarrerion, F.

TME 1 ekete Tme ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-81-2P

TITLE O palete TITLE [ change ] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

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



