FILED

DOCUMENT #  F98000001722

-

2. Principal Place of Business 3. Mailing Address ”""" “ll ‘”I“I’"I

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
Secretary of State

1. Entity Name

NATIONMARK MERCHANDISING & DISTRIBUTION COMPANY 05-27-2002 90410 049 ***150.00
Principal Place of Business Mailing Address

7101 EAST SLAUSON AVE 7101 EAST SLAUSON AVE

COMMERCE CA 90040 COMMERCE CA 0040

s us

AR O

5. Certificate of Status Desired |

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95'4672501 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

— S 6. Name and Address of Current Registered Agent~ ~——~ — - 7. Name and Address of New Registered Agent ™ - -
Name
c T COHPORAHON SYSTEM Street Address (P.O. 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 State of Florida,

SIGNATURE
Signalure, lyped ur_pfimad nams of registered agent and titie if applicable, (NOTE: Regislered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I;E::Iﬁzr%aéné)natlr?guzz:ncwng iﬁﬂ?ﬁiﬁfe
{8ee criteria on back) Cl Make Check Payable to Department of State "
11. QFFICERS AND DIRECTORS Ji= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VW  President [T Delete TITLE [ Change [ Addition
NAME CRAIG, RICHARD NAME
steeer appaess | 7101 E. SLAUSON AVENUE STREET ADDRESS
GIY-ST-ZiP COMMERCE CA 50040 CITY-ST-21P
TILE S [ Delete TINLE O Change [ Addition
HAME PETZEL, LOIS NAME
sTeeT ADORESS | 7101 E. SLAUSON AVENUE STREET ADDRESS
CITY-ST-2IP COMMERCE CA 90040 : CITY-ST-ZP
Tme ) P _ X Dol TITLE ) _ [JChange [ Addition
| HamE | KARELLA, MARK i T T e - o LT T - - -
strees ADORESS | 7101 E. SLAUSON AVENUE STREET ADDRESS
CITY-ST-2IP COMMERCE CA 90040 CITY-ST-2IP
TILE VP & Detete TITLE [JChange [ Addition
MAME YOUNG, GORDON NAME
stReeT A0oRess | 7101 E. SLAUSON AVENUE STREET ADDRESS
CITY-ST-2IP COMMERCE CA 90040 CITY-ST-2IP
TILE VP Delete TILE 3 Change [ Audition
MAME WESCOAT, KYLE NAME
sTAEeT ADbRess | 7101 E. SLAUSON AVENUE STREET ADDRESS
CITY-ST- 2P COMMERCE CA 90040 CITY-ST-ZIP
TITLE C [ Delete TILE [CJChange [ Addition
NAME HENCH, CYNDI NAME
street anoress | 7101 E. SLAUSON AVENUE STREET ADDRESS
GITY-ST-2IP COMMERCE CA 90040 GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)()). 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 oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or 8lock 12 it

323 728 5080

changed, or on an attachment with an aderegs, with all other like empowered.
ATy TRV /A ol Sl L B il i
SIGNATURE: %)y LA RiECLoTs PETZEL - Secretary 4/30/02

SIGNATURE AND TYPED OﬂwTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)

i



