2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002387 Apr 11. 2000 S:00
1. Entity Name l' 9 . am
GLOBAL DISTRIBUTORS, INC. OF MASSACHUSETTS ecretary of State
' 04-11-2000 90210 024 ***150.00
Principal Place of Business Mailing Address
820 N. 8TH ST.. STE. #4 820 N. 8TH ST.. STE. #4
LANTANA FL 33462 LANTANA FL 33462-1666
S s e O A RO KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THlé SPACE
City & State City & State 4. FEI Number i Apolied For
- . .- 04 277_6785 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZE"'AN’ ANITA - Strest Address (P.O. Box Number is Not Acceptable)
359 E. OCEAN AVE.
LANTANA FL 33462
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 Flerida.

SIGNATURE
\ Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
! i
s oo oo™ | ttr v 5 2000 Foo il be $sso0 | " ESCienCeregnFnancing - $5.00 way 8o
g e . ’ . Trust Fund Contribution. | Added to Fees
{See criteria on Dack) (W Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TILE [ chenge [ Addition
HAME ZETLAN, ARTHUR P NAME
staeet aooress | 359 E. QCEAN AVE. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2P
TITE v OJ oelete TITLE O] Change [ Addition
HAME ZETLAN, SCOTT A NAME
gtreer sooRess | 618 BUTTONWOOD LN, STREET ADORESS
orvstze | BOYNTONBEACHFL 33435 . — . Jovsiw . e
TNLE [ ' O Delete TITLE [ Change [ Addition
NAME ZETLAN, ANITA NAME
sTrEET aDDRESS | 359 E. QCEAN AVE. STREET ADDRESS
CITY-51-2IP L ANTANA FL 33462 GITY-$T-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZP CITY-$T-2P
TTLE [ pefete TITLE [ Change ] Addition
NAME NAME
STYEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ elete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not quality tor the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made ungter oath;: that | am an officer or director
of the corporation or the receiver ar trustee e powered to execute this repert as required by Chapter 607, Florida Statutes; and that myfiame pears in Block 11 or Block 12 if
h

changed, or on an attachmeptpwith an ; lalal2: cther like empowere A
'ﬂz’n o Z»/ N 00 56/-5566363

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i:)ala i Daytima Phone #

SIGNATURE:,

CR2E034 (9/99)

-



