| .
2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

DOCUMENT # 546041 |

1. Entity Name

DEALER PRODUCTS DISTRIBUTING, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90051 044 ***150.00

Principal Place of Business Address

10575-77 NW 53RD STREET
SUNRISE FL 33351

Malllng

10575-77 [w S3RD STREET
SUNRISE | FL 33351

f
|
b

LUUYLJu /!

2. Principal Place of Business 3. Maili?g Address

- t

LN

Suite, Apt. #, elc. Suite] Apt. #, elc.
I
|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
E 59-1784971 Not Applicable-
Zi - t Zip | ) iti
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Narne

KUSHNER, DAVID :

Street Address (PO, Box Number is Not Acceptable)

11127 NW 46 DR. .
CORAL SPRINGS FL 33076 ,
City FL Zip Code
8. The above named entity submits this statement for the purpo;se of changing its registered office or regfstered agent, or both, in the State of Florida
SIGNATURE |
Signature, typed or printed name of registered agent and title it apphcale. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST " O Delete TME Ol change (] Addiion | &
NAME KUSHNER, DAVID NAME o
sTReET ADDRESS | 11127 NW 46 DR. ’ STREET ACDRESS §
onv-s7-2¢, .| CORAL SPRINGS FL : anv-si-2p i
TITLE i O Delete TITLE [J change  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P ) "f‘“ ) CAY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition

NAME KAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

me [ Delete TLE Clchange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2P . CITY-ST-2IP

TITLE U O Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-2IP | CITY-ST-2IP

e ' [ Delete LE Mchange [ Addition
NAME | NAME

STREET ADDRESS , ! STREET ADDRESS

CITY-ST-21F - ‘ CITY-ST-ZIP

13. | hereby certily that the information supplise-s
indicated on this report or supplem

¢h this filing does NG uahfy fof the Axemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
and ‘gnature shall have the same legal effect as if made under oath; that | am an officer or director
ds required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

"

3 /l(/ao qet- 74-3»!

¥Date Daytime Phone #




