—m;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #

546041

DEALER PRODUCTS DISTRIBUTING, INC.

04-22-2002 90283 001 ***150.00

Principal Placa of Business

Mailing Addrass

Uww s r= =

E AND TYPE| onﬁlrmso

10575-77 NW S3RD STREET 10575-77 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Addrass “"m m" Iml I“" "m Il"’ lm Ill" IIIII m" IIII] Iml llm ]"I
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1784971 Not Applicadie
— iy - - - 0 . Ip=:m &% e = ~ oo = sl me. ewee o=, ~ -
Zip Gouniry Zp Country 5. Centificate of Staius Desired [~ $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
R A e e S Name — L ) o
KUSH DAVID Street Address (P.O. Box Number is Not Acceptable)
11127 NW 46 DR.
CORAL SPRINGS FL 33078
City FL Zip Code
B. The above mamed #figing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 5
(NOTE: Regisiarod AGent signatuns rsquirsd whan roinsiating) v F pate ¥
L 4
9. This corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 . . ,
. El
Tax filing requirament and elects o do so. ARer May 1, 2002 Fes will be $550.00 1o $r5§:r:2n(;ag::;ig;u§;nancmg sl 5| 'nl?;g::f‘
(See criteria on back) Make Check Payabla to Department of State ’
41, OFFICERS AND DIRECTORS | KER ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST l, 0O petete TME [JChangs [ Addition §
MV KUSHNER, DAVID NN 2
STRIETADCRESS | 11127 NW 46 DR. STREET ADDAESS §
corv-s-2¢ | CORAL SPRINGS FL CITY-S1-2P g
me O Deiete e [Change 3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
- cm_s-r:ap-d—‘ T ———e W - e e i il PE-L = . cm:s-r_-ap - — - - - . - - -
MLE O petete TE [ Crange [ Acdition
—=1- NAME - T e e S e i e e iz e o I NANE S S T e L mm o s e o - = - ———
STREET ADORESS STREET ADDRESS T
CITY-sT-2IP Ciry-51-71P
Tme , - O Delete TE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
mE T Oelete Tine OJchenge 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-2P CITY-SI- 2P
WILE L] Detete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST1- 2P
13. 1 heraby certify that the information supplia i filing does not quali the exapfblicn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme porl is acgurate i urg shall have the sama legal efleci as if mada under oath; that | am an officer or director
of the corparation or tha recel ruste, ed Jb ey report ag-equirec by Chapter 607, Florida Statutes: and that my name appsars in Biock 11 or Black 12 if
changed, or.on an anachi ith h g e q. r‘;
T 0 f e > - _57 /0' 0
SIGNATURE: (BN AL ) e /M{f 02— 430l
BIGN E OFBMGMNG OFFICER OR DINECTOR Dute 4 Darytirne Phona #

S




