L EEEEE———
2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)S'OO am

DOCUMENT # F97000001963
1- Ently Narro ecretary of State
J.+J. TAYLOR DISTRIBUTING TAMPA BAY, INC. 04-30-2002 90156 014 ***150.00
Principal Place of Business Mailing Address
2900 E. 7TH AVENUE 11780 0.8, HWY. { tes -
TAMPA FL 33605 STE. 204 (17837
R AR
2. Principal Place cf Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—343401 1 Not Applicable
» !Zip R ?otfnt;y“ IR E.E:,_)_., i e CC,'UM_W =--~_~- |.5. Certificate of Status Desired— [} ‘?g:;esdﬁfecgﬁo”a" T
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
C T CORPORATION SY‘STEM Street Address (P.O. Box Number is Not Accel table)
1200 SOUTH PINE ISCAND ROAD = i
PLANTATION FL-33324
EH" City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed neme af registerad agent and title if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirament and elects 1 o 0. After May 1, 2002 Fee will be $550.00 e e baign Pnancing fi-g?o“gg:e
{See criteria on back) : O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Iz F=) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 10 Belete TilLE MANnuEL PoRTUuownd O O change  [Wdation
NAME TAYLOR, JOHN J JR. NAME Sror 8.4 ave
smreer anoress | 11780 ULS. HWY. #1 STREET ADDRESS (/9 ~C37¢C
CTY-ST-2IP NORTH PALM BEACH FL 33408 CiTY-ST-2P *7"""7%-' FA. 330/ ‘
e DESPLANES, HENRI oo e EouARDA P . TAYCOR D cre S
* . S i1 ennY ol STE 3
sTRecT aDoRess | 11780 ULS. HWY. #1 STREET ADDRESS 11780 1S /4 - 2ot
crv-stzp | NORTH PALM BEACH FL 33408 _ Aovswe | NVeRTR LPALm BEacH. 15¢ TT50p ..
e~ T ['DASTTT T T T I o TITLE O Chenge  [J Addition
NAME TAYLOR, JOHN J HI - NAME
staeeT anoress | 11780 U.S. HWY. #1 STREET ADDRESS
CITY-5T-2F NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE S O Defete TILE [ change [ Addition
NAME CABLE, STUART M NAME
sheeraporess | EXCHANGE PL. STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 ) CITY-ST-2P
e p & Delere L [JChange [ Addition
NAME BERGER, BRIAN NAME
sTeeeT aookess | 2900 E. 7TH AVENUE STREET ADDRESS
OITY-ST-2iP TAMPA FL 33605 CITY-ST-2IP
TLE O pelsts TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-21P

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver d 10 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 attachment with lrather like

SIGNATURE: LYp. A UL fenrt J. DesPlaines }/J/OL Jé/ 77f’7?"7"7

Ed
s:cmn-ﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

stae empower,
address, wit

CR2E034 (9/01)




