“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000004226
DOCUMENT # Secretary of State

N

May 11,2001 8:00 am

R & R DISTRIBUTORS OF SARASOTA, INC. 05112001 90109 041 150,00
Pringipal Place of Business Mailing Address
4120 MALDEN DRIVE 4120 MALDEN DRIVE
SARASCTA FL 34241 SARASOTA FL 34241 7 6 1 4 6 (}
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 Clly. & Slate o= C e - e Gy B Btale R R TSN T TSR NGRS §6-0783892 T TApplied For
_ Not Applicable
7 " -
ip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL
Street Address (P.Q. Box Number is Not Acceptable)
4777 BENEVA RD., SOUTH P
SARASOTA FL 34233
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. .
T -
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 10.- Eloction. Campeign Fi ] ) N
" : o N . }—10,- . pagr Financing $5.00 M5y B3
Taxdiling roauirement and efects o do'se: ATEEMAY T, 2007 Fée will bé $550.00 Trust Fund Contritsutian. [0  Addedto Fess
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE PD _ Rwele e s 7onfpln Change [ Addition
| s oo
STREET ADDRESS STREET ADURESS
s av-§1-2P IO ///7751'///5-“ /‘Z 5.4 7 ?Ka/&
or-s-2¢ | SARASOTA FL 34233 : / L pga sy
e 1 Delete WLE Ol change [ Aduitioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TMMLE O Detete TITLE Tlchange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
T [ Delete | I [ Change [ Addition
_NAME ey - - - — =l e T - - - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TILE O velete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zf |, CITY-57-7P

13, | hereby certify that the information supplied with this fiiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 g Med to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment }
Lol sd ((61fer_ ?{T/z%/a/

SIGNATURE: Y&

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

-
B aeil

CR2E034 (10/00)



