FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )

DOCUMENT #  F98000002539 Secretary of State
1. Entity Name 05-01-2003 90972 027 ***150.00
ARCHER DISTRIBUTORS INC.
Principal Place of Business Mailing Address
10684 MAPLE GHASE DRIVE 10650 MAPLE CHASE DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33438
I AT R EA

Sulte, Apt. #, etc. Sune, Aot. # ete. [Z]/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Zﬂ & )é""] F:L- 1 1-2762770 Not Applicable
& Country ZI?? z y gp (_‘f/un‘:tryﬂ 5. Cerlificate of Status Desired )] gg‘gesq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . — = Name _

BERGER, PAUL Street Address (P.O. Box Number is Not Acceptable)

10684 MAPLE CHASE DRIVE

BOCA RATON FL 33498

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. | am famifiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title If applicable {NOTE: Regislerad Agent signatura requirgd when reinstating) DATE
a
"
nFuhE N?Vzv 03 iEE |ﬁl$b1950 Ug 00 9. Election Campaign Financing $5.00 May Be
«* After May 1,20 oo W $55 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o Y QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ P r‘l O Dalete TILE [ change  [[] Acdition
NAME -| BERGER, PAUL N NAME
sTREET anpRess |- 10684 MAPLE CHASE DRIVE STREET ADGRESS
crv-st-ze [ BOCA RATON FL 33498 CiTY-ST-21p
e O Delete TITLE (Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ peete TIME [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP, ) - - CITY-ST-2iP R - - -
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21F
TITLE T Delete TILE Dchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FY-5T- -5T-
¢ " n . CITY-ST-21P

12. | hereby certify that.the information suppligd with thik filing does gt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental port is e and that my signature shall have the same legal effec) as if made under oath; that | am an officer or director
of the corporation of the receiver of trusige empadvered 1o exgldite this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all othegfke empowered. 7 /

SIGNATURE: SIGH SOLINRET

SIGNATURE AND TYPED OR PRINTEJZNAME OF SIGNING OFFICER OR DIRECYOR Data Ddytime Phona #

AY  I¥BEEY0

CR2E034 (10/02)



