2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08207
1. Entity Name

FLORIDA STATE DISTRIBUTORS, INC.

ecretary of State

04-11-2003 90201 021 ***150.00

Principal Place of Business Mailing Address

4601 S.W. 4TH STREET, STE 102

ORLANDO FL 32811 ORLANDO FL 32811

4601 S.W. 34TH STREET. STE 102

2. Principal Place of Business 3. Mailing Address

RN CR A

Suite, Apt. #, etc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber Applied For
59-2235705 Not Applicable
Zi Count i Count iti
o ouniry Zip ountry 5. Certificate of Staius Desired a $8'75 A_.ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_c =T T T e o S e e ==l=Nameg= = e e e =+ e n s o —_— . e
NEAF, ARTHUR O. Street Address (P.O. Box Number is Not Acceptable)
8739 LOST COVE DRIVE

ORLANDO FL 32819

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicab le.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 41

TITLE p [ Deleta TLE [ Changs [ Addition
NAME NEAF, ARTHUR Q. NAME

streeT anpRess | 8739 LOST COVE DRIVE STREET ADDAESS

CITY-ST-2IP ORLANDO FL CITY-ST-2P

TITLE Vs [ elete TITLE [ change [ Addition
e NEAF, MARY L. o

STReET AUDRESS | 8739 LOST COVE DRIVE STREET ADDRESS

crv-st-2F | ORLANDQ FL CITY-ST-21

THLE ez e e e e e e[ ] Delte. s 1 1S e S ~. ===_. -= — [ Change - ~{=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P

TTLE [ belete THLE [] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

GITY-ST-7P GITY-5T-2P

TLE [ pelete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3){i). 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 cath; that | am an officer or director

changed, ar on an attachi

of the corporation or the r?aaver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ent ywMan address, with all other like empowered.
et AT A/ REOUIRED

4/6;{ 3

ChoDrd(- 824 Y

E!ENA‘I’UHE ANDTYPED OR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR
A - e a4

Ddytima Phone &

FA%... VINV]

CR2EQ34 (10/02)



