2002 UNIFORM BUSINESS REPORT (UBR) FILED

s . Sgp 17,2002 8:00 am
DOCUMENT #  F01000005134 v ecretary of State
UFEMARK DISTRIBUTORS, INC. / 09-17-2002 90099 031 ***550.00
Principal Place of Business Mailing Address
301 NORTH CHARLES STREET 301 NORTH CHARLES STREET
STE 650 STE 650
i AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
880352979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
C T CORPORA.HON SYSTEM: ) Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $550.00 10. Elegtion C on Fi )
Tax filng requirement and etects to do so. After September 13, 2002 Fee wifl be $750.00 o o9 fi-oo May Be
o . ed to Fees
(See criteria on back) \E} Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P [J Delete THLE [ Change [ Addition
NAME WINGATE, REBECCA ' NAME
STREET ADDRESS | 12001 OPEN RUN RD STREET ADDRESS
CITY-ST-2IP ELLICOTT CITY MD CITY-ST-2IP
TILE v [ Delete TITLE [ Chiange ] Addition
NAME TESSLER, MICHAEL NAME
STREET ADDRESS | 13523 WESTON PARK DR. STREET ADDRESS
CITY-ST-ZIP TOWN & COUNTRY MO CITY-$7-2IP
TMLE v [ Delete TITLE [J Change [ Acdition
NAME BLANK, MICHAEL NAME A }
STREET ADDRESS | 282 WINDING WAY -] STREET ADDRESS -
omv-sT-2p~~'MERION PA CITY-ST-2P
e S £71 Delete TITLE [ change T Acdition
NAME CROWLEY, BARBARA NAME
STREET ADDRESS | 1669 NW 100TH PL STREET ADDRESS
CITY-ST-7IP DES MOINES A CITY-ST-21P
TITLE C O pelata TITLE (7] change  (J Addition
NAME FLYNN, MICHAEL NAME
streeT asoRess | 5118 GENESTA AVE. $TREET ADDRESS
CITY-ST-2IP ENCINO CA CITY-ST-Z7IP
TILE CFO 3 Delete TITLE _ [T Cchange [ Addition
NAME SKLAR, MALCOM NAME :
street anoress | 20 THANKFUL BRADLEY RD STREET ADORESS
CITY-§7-21P REDDING CT CITY-51-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corparation or tha receiver or trustee empowered tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachments4th an address, with ail gher Itke empowered. (IL/ ) 6 3 7
SIGNATURE: _ 73 CLAAR ALY

Rl Q-10-02 3020 %11

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING Tnfn OR DIRECTCR Date Daytime Phore #

CR2E034 (4/02)



