2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y
DOCUMENT # FO98000001722 Aug 16, 2000 8:00 am
NATIONMARK MERCHANDISING & DISTRIBUTION COMPANY |~ Secretary of State
08-16-2000 90011 016 ***550.00
Principal Place of Business Mailing Address
7101 E. SLAUSON AVE. 701 € SLAUSON AVE.
COMMERCE CA 30040 COMMERCE CA 90040 e .
S s A0
/-2-70 Cwa'an C/'rc[. /R0 C&wmm'an Urele
Suite, Apt. #, etc. Suite, Apt. #, setc. - DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
Z ar~rel/ ;%r\ 7 j< v o/, )4’7—: 7 ;’ 954672301 Not Applicable
%-‘a ocC C‘Z‘:g o 95 Do 6 C()(ou;)lry/g_‘ 5. Certificate of Status Desired ] fese gesqlﬁfe‘:;t"’"at
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
- C-T.CORPORATION.SYSTEM._ . . _ _. . _ P oy e
1200 SOUTH PINE |SLAND ROAD _{~Street Address (F.G- Box.Numb, Not Acceptable) — s _
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this staternent for the piffose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE fﬁ) g /_6;6 £ /ocfze,/ 73}- oo

Signatura, typed or printed name of registered agent and tite i appluca {NOTE' Registered Agant signature requiredt when reinstating} DATE

.,
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . ) .
Tax ﬂlingprequirementgand elecls toydo sa. o After SEPTEMBER 13, 2000 Min. Wil be $750,00 _ 10. E:S:: ggniagwoﬁﬁ)nugg\nancmg n fdsd.eg(?oh;gife
(See criteria on back) O - Make Check Payable to Department ol State '
11 OFFICERS AND DIHECTOHS 12, ADDITIONS/CHBANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE PD [T Delete MLE CdcChange [ Additicn
NAME CRAIG, RICHARD NAME
STREET ADDRESS | 7101 E. SLAUSON AVENUE STREET ADDRESS
CITY-ST-2P COMMERCE CA CTY- ST-2IP
TILE S . O oekete TILE [JChange {7 Addition
NAME PETZEL, LOIS ) NAME
STREETADDRESS | 7101 E. SLAUSON AVENUE STREET ADDRESS
CITY-57-2IP COMMERCE CA CITY- ST-2IF
TILE AS [ belete TITLE [J Change [ Addition
NAME MCKAY, SANDY NAME
STREETACDRESS | 7101 E. SLAUSON AVENUE STREET ADDRESS
CITY-§T-21P COMMERCE CA CITY-S7-2P
TITLE [ Detete TITLE {JChange [ Addition
HAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE ] Detete TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-S7-2IP
TTLE [ petete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exempiion stated in Section 112.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 an address, with all other Jike-a

SIGNATURE: _ (SXGBTICSERTILIED  Logs £ Felee/ 7:3/00 J28-5080

Daytime Phone 4

CR2E034 (5/00)



