UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483958 4

"y
1. Entity Name AN L
TAR-OFF DISTRIBUTORS, INC. ,‘ d
/ )
Principal Place of Bus\inass Mailing Address ;'
5808 BUCCANEER TR 5006 BUCCANEER TR ) Ty
W. PALM BEACH FL 33417 . W. PALM BEACH FL 3341?
us \ us ;
. - ‘

-

- T

2. Principal Place of Businaess

)
. i

il

Suite, Apt, #, etc.

Suite, Apt. #, etc.

e e e e

DO NCT WRITE IN THIS SPACE

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90631 020 ***150.00

JETHEK

Applied For !

Clty & Slate City & State 4. FEI Number 16 13
i 59- 523 Not Applicable
Zi Countr Zi Count ith :
P y s ounty 6. Certificato of Siatus Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MITCHELL, STEVE
2722 NORMAN DR.
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narﬁéd er‘\'tity‘ 'sub;r'ﬂ!its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title i gpplicable,

(NOTE: Registered Agent signaturs required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 i
Make Check Payahle to Department of State .

Trust Fund Contribution.

B ey |

i
|
i| 10. Elsction Campaign Financing

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THLE P 7 Detete TITLE [ change [ Addition
NAME MITCHELL, STEVE NAME

streeT aooress | 5808 BUCCANEER TR STREET ADDRESS

CITY-57-2IP W. PALM BEACH FL 33417 CITY-ST-2IP

TILE S O Delete TITLE O] Change [ Addition
NAME . MITCHELL BRENDA, NAME

sTReet aporess | 15185 88TH PLACE N. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEZ FL 33470 CIvY-S1-21F

TME VP [ Delete TITLE [J Change [ Addition
HAME OLIN, MAUREEN, NAME

staceT ADDRESS | 19874 JAMINE DRIVE STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33458 CITY-57-2P ‘
TITLE 1 pelete TITE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS et STREET ADDRESS

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

TITLE T Delete TITLE [J Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY~ST-2IP

TITLE [ peleta TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af.the corporation or the raceiver o trustoe empowered 10 exegute

SIGNATURE:

h s
Sk

changed, .cf on'an attachrment with an'adgfess, with all other likg /

rep fres

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12,it

Date

4 Zo-zod! sy, éfémJ

Daytime Fhona #

oc 17

CR2E034 (5/00)



