2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8000002539 . Apr 30, 2001 8:00 am

1. Entity Name -

ARCHER DISTRIBUTORS INC. ecretary of State

04-30-2001 90116 026 ***150.00

Principal Place of Business Mailing Address
10690 MAPLE CHASE DRIVE 10690 MAPLE CHASE DRIVE
BOCA RATON FL 33458 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11‘2762770 Applied For
Nat Applicable

Zip Countr Zi Countr it
‘ Y 7 v 5. Certificate of Status Desired ] gese'gfqlfi‘?gg‘ona‘

7. Name and Address of Mew Registered Agent

6. Name and Address of Current Registered Agent

Name

Eggg%Eahgfg%HASE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33498

City 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 Fiorida.
SIGNATURE
Sqgnature, ypec or orred name of registered agent and title T applicanle INOTE: Feg-swred Agent signatre ~equired when reinstating) CATE
i e sl ity ; s ANOW I RERE I =0 058
9. This ?lorporatpm is eligible to satisfy its Intangible FLE :\? N..; FEE Eo' 31 oQ.Du 10, Eiection Campaign Fnancing $5.00 ay 56
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O y
= . . s Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Deparimenti of Sizte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Deiete TITLE [J Change  [[] Acditior
HaME BERGER, PAUL N NAME
sTREET ADDRESS | 10690 MAPLE CHASE DRIVE STREET ADTRESS
CTY-S1-2IP BOCA RATON FL 33498 CITY-ST-2Ip ‘
e VCVS 0 Delete THTE Cloeage [ Additon
HARE BERGER, BARBARA J NARE
srrceT AancRess | 10690 MAPLE CHASE DRIVE STREET ADDRESS
OITY-57-21 BOCA RATON FL 33498 CITY-ST- 2P
TITLE ] Delete TTLE [} Change ] Additinn
NAME MAME
STREET ADDRESS SYREE| ADDRESS
CiTY-S1-24P CIIY-ST-7IP
TITLE [ pelete TITLE [ Change [ acditio
MANE HAME
STREET ADDRESS STREZT ADTRESS
CITY-ST-2P CHY-S$T-21P
TIT.E ] Delete TiTLE O Crange L] Additon
NAME NAWE
STRIET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
e £ Deletz s (3 Change [ Adasicn
MAME NARE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SI-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 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 effcct as if made under oath; that | am an officer or d'rector
of the corparation or the receiver opflsiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment wi address, all other like empowered, P L .
Zo\ =201 3 D8l

R (V4 — L~ o)
susn#TunE AN TYPEP OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Gale Davt e Phore &

[EVIVEE v

CR2E034 (10/00}



