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DOCUMENT # 483058 May 12, 2002 8:00 am :
1. Enty Nam Secretary of State
TAR-OFF DISTRIBUTORS, INC. (05-12-2002 90642 025 ***150.00
Principal Place of Business Mailing Address
5806 BUCCANEER TR 5806 BUCCANEER TR
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address l ,I ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
} - 7 e Bt 59-1652313. . .. -[Not-Applicacle.{ —
Zi Count Zi C i
® ounty ® ountry 5. Certificate of Status Desired d $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MWCHELL’ S Street Address (P.O. Box Number is Not Acceptable)
2722 NORMAN DR.
WEST PALM BEACH FL 33403
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
.l
. ¥ N . . . . N []
|-9.-This carporation.is eligible 1o satisfy jts Intangiole | _ NF“_._E_ NOW!!! FEE 1S _$:i_5_0.00 . —_ |, 10..Erection.Campaign Financing . _ . $5.00 may,Be
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will Be $550,00 Trusi Fond Comibuton. T Rided fo Fees -
(Sedzgriteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P O pelete e O Change [ Addition | S
:[> MITCHELL, STEVE NAME (=3
#5806 BUCCANEER TR STREET ADDAESS 3
orv-stze | “W. PALM BEACH FL 33417 . CITY-ST-ZIP o
r- c
TILE S Delete TTLE O change [ Addition | &
NAME MITCHELL BRENDA, NAME
stReeT anoress | 15185 88TH PLACE N. STREET ADDRESS
CITY-5T-21P LOXAHATCHEZ FL 33470 r CITY-ST-2IP
TITLE v Delele TILE [ change [ Addition
NAME OLIN, MAUREEN, NAME
streeT Anoress | 19874 JAMINE DRIVE STREET ADDRESS
CITY-ST-71P TEQUESTA FL 33458 CITY-ST-ZIP
B i S Rl e s R : oo e (=], Change. - [T Addition.| -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
MLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
,CITY-ST-ZIP , CITY-5T-2iP ; A
JITLE [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
onY-51-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accuraie angl thapmy 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 trustgg empowered to execute,tl as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12if
changed, or on an attachment with an a s, with all other lik . o
e
@T,(,-?A-- “1 _1\_-3)" \"J‘ﬂ-“y ..423 é/ é%
SIGNATURE: 2.7 N AR 3:(61.’2, Mt - 0 Z 5 3/@ .
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # ;




