—'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

425917

DUSA DISTRIBUTION CENTER,INC.

Principal Place of Business
7175 N WICKHONE RD
MELBOURNE FL 32940

Mailing Address

PO BOX

#0336

MELBOURNE FL 32641

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90062 002 ***150.00

i AP RERG RITR
2. Principal Place of Business 3. Mailing Address
1791 Highway AlA
Suite, Apt. #, atc. Suite, Apl. # etc.
#1402 [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Indian Harbour Beach, FL 59-1486305 Not Applicable
Zip Caouniry Zip Country " ) $8.75 Additional
e e VL K Y Al ~rysat T T - 5, Certificate of Status Desired _ D'ﬁ':"l_:ee Hequireélonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE|DER, DUANE E Street Address (P 0. Box Number is Not Accepiable)
7175 N WICKHAM RD
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this staternent for th rpos
the obligations oj#@gistered agent.
¥
SIGNATURE .

s registered office or registered agent, or both, in the St

ate of Florida, | am familiar with, and accept

02/03/03

Signature, typed or printed name of regisiered agant and litle it applicable.

(NOTE: Reyistered Agent signatura required when rainstaling}

DATE

~ FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B BN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PDS 1 Detete TMLE X Change [ Addition g
NAME SCHNEIDER, DUANE NANE _ e
STReeT A00RESS | 4455 LAKE WASHINGTON RD oectaooress | 1791 Highway AlA, #1402 ¥
CITy-§7-2IP MELBOURNE FL 32934 Civy-ST-2P Indian Harbour Beach, FL 32937 o
TITLE LV . 1 oelete TITLE [X change ([ Addition %
NAME SCHNEIDER, SANDRA ' NAME

sTreeT ADDRESS | 4455 LAKE WASHINGTON RD smeeraoness | 1791 Highway AlA, #1402

ciry- §1-2P MELBOURNE FL 32934 . _ ciry-S1-21P Indian Harbour Beach, FL 32937

TILE 1 petete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-51-21P

TTLE [ Deiete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-§T1-2P

TTLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-S7-2IP

TIMLE T Delete e Cchange () Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certity that the information supplie
indicated on this report or supplemental report is true and accurate and ibay
of the corporation or the receiver.or trustes ampowered to execute thi
changed, or on an attachment-'wi H

SIGNATURE:

SIGNATURE AND TYPED OR

hn address, with all other liks

d with this filing does not qualify for the

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

gTeplrt as reguire

exemption stated in Section 1 19.07(3)(j), Florida Statutes. | further certify that the information
my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
d by Chapter 607, Florida

Statutes: and thal my rame appears in Block 10 or Block 11 if

23/ 9<

Date

Daylime Phone #




