2001 lUNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J50965 Apr 05, 2001 8:00 am
1. Eniy Name | ecretary of State

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

) INC.
T&d DISTHIBUTOHS' NG 04-05-2001 90005 041 ***150.00
!
Principal Place (:Jf Business Mailing Address
14206 B0TH STREET NORTH 14206 60TH STREET NORTH
CLEARWATER FL 33760 14206 60TH STREET NORTH
us \ CLEARWATER FL 33760
i us .
|
2. Principal Place of Business 3. Mailing Address
|
|
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumper  §G-2738921 Applied For
Not Appilicahle
- ‘ - -
Zie 3 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
| Fee Reguired
e -~} 6."Name and Address of Current Reglstered:Agemt~ =+ — ~—~ _ - -| = i 7. Name and Address of New Registered Agent- ——mmswmre - ——|.
‘ Name
WILHELM, WRLAM Streel Address (P.0. Box Number is Nal Acceptabl
1259 S.MYHTLE_ AVE. reel ress (P.O. Box Number is Nol Acceptatile)
CLEAR|WATER FL 34616
! City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Slgnatura. typed ¢ printed name of ragisiered agent and title if epplicabls. {NOTE: Registarad Agent signature required when rainstating} DATE
|
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing re:quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Triztl Fund cgrifbunom e O fdsd.e%‘?ohli?;?e
(See crilerlr:l‘ onback) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE TJ change [ Addition
NAME IPOL'CANDRIOTES, JOHN T. NAME
staeer andmess | 14206 60TH STREET NORTH STREET ADDRESS
cmv-st-z¢ | CLEARWATER FL QTY-ST- 2P
e Vb 7 Delete i O Change [ Addition
NAME POLICANDRIOTES, THEODORE M NAME
stReeT noress | 14206 60TH STREET NORTH STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-57-2P
e L o~ Defele~ -~ -THLE - = e s - ElChewge -] Addition |-
NAME POLICANDRIOTES, KAROL L NAME
streeT anoRess | 14206 60TH STREET NORTH STREET ADDRESS
CITY-ST-ZP CLEARWATER FL. CITY-ST-2IP
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP |
TITLE L [ Detete TITLE O change T Addition
NAME e e T e L LI, T e
STREETADDRESS | | * TR e T : ) STREET ADDRESS | T ' L R
omv-st-zp | . . ‘ . oTY-§T-21p ST
TITLE ‘ : oo : 1 Delete TITLE : [ Change - ] Addition
NAME ! : : NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-27

‘ . Tohn T.
SIGNATURE: i %3, Policondaitie - Pesdoct  Polizomivioles  4-2-01 T3y -53E639Y

367100

CR2E034 (10/00)



