2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 20, 2000 8:00 am
KISKO DISTRIBUTORS, INC. Secretary of State
02-20-2000 90002 027 ***150.00
Principal Place of Business Mailing Address
6741 NW 24 TERR 6741 NW 24 TERR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33303-1409
us us MUULJYJI G
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-1836543 Not Applicable
1 C | s
Zip ountry Zp Country 5. Certficate of Slatus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHAN: JAMES - Street Address (PO, Box Mumber s Not Acceptable)
6741 NW 24 TERR
FT LAUDERDALE FL 33309
City FL Zip 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 ragistered agent and title f applicabls. [NOTE: Registarad Agent signature requirad when renstatng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 et ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjsth,gzn%agoﬁlr?bnuti;n:mIng O fgjﬁqohgae‘é sBe
{See criteria on back) 8 HMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ change  [] Addition
NAME STEPHAN, JAMES NAME
STREET ADDRESS | 6741 NW 24 TERR STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33309 CITY-ST-2IP
TiLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-2P- -~ - +-—. — = ~ . - - CY-sT-ZP - { -~ B -
TILE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZIP
TINLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE ] Delete TINLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-5T-21P

13. | hereby certity that the information supplied with this ﬁﬁné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and gecurate and that my 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 trustee emppwered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment #ith an addresgfwi er like empowered.

SIGNATURE: Thms S Sreprant | fo4/so 989975268 2

C z SIGNATURE AND TYPEL} OR PRINTED EAE_E OF SIGNING QFFICER OR DIRECTOR Joare Daytime Phona #

PR

CR2E034 (9/99)



