2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686429 FILE

D

1. Enity Name Apr 10, 2000 8:00 am

SURLES AND SONS DISTRIBUTORS, INC. ecretary of State
04-10-2000 90036 048 ***150.00
Principal Place of Business Mailing Address
140 NE 4TH AVE 140 NE 4TH AVE
DELRAY BEACH FL 3348344001 DELRAY BEACH FL 334834531
us us

2. Principal Place of Business 3. Mailing Address I|"”| |“|| m

IR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEt Number Applied For
59-2 184381 Not Applicable
i unir Zi ount iti
Zip Couniry P Country 5. Certificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent - - — * - 7, Name and Address of New Registered Agent
. Name
) .
SURLES' LEONARD L JR Street Address (P.0O. Box Number is Not Accaptable)
140 NE 4TH AVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submj statement for the changigg its re?ﬁlce or registered agent, or both, in the State of Florida.
/ -
SIGNATUR S g A ¥ /T 00
Signature, typed or pnntad name bf registered agent and title il appllcab!e // (PfOTE feglslerad Agent s:gnaruna required when reinstating) DATE

9. Ihlsfiorporatlpn is ei;glbléz 1|oes?tlffy(;ts imangnb\e } %LE NOW!!! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 May Be

ax iling requirement ang glacts 1o do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterfa on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e opP [ Delete F e [change [ Adcition

NAME SURLES, LEONARD L, JR KAME

streeT ADDRESS | 313 SE 2ND AVE STREET ADDRESS

cmy-51-2P DELRAY BEACH' FL 00000 CITY-S1-2P

THLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P T - . CITY:S7-2P - ~-

TILE [ Delete TITLE CJchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O oelete ITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2tP

TTLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 2 Delete TITLE 7] Change [T Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-51-2%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execufe this r # as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all othe € empg td.

' -~

SIGNATURE —

wor rand

CR2E034 {9/99)



