2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K06321 May 03, 2000 8:00 am

1. Entity Name

BUDGET DISTRIBUTION CORP. Secretary of State

05-03-2000 90091 016 ***150.00

| Principal Place of Business Mailing Address
1026 FLAMEVINE LANE P.O. BOX 4272
#0 VERQ BEACH FL 3294

VERQ BEACH FL. 32963

ll

[

2. Principal Place of Business ..| 3. Mailing Address ] . H"m" I" III I I

|

W

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0017105 Mot Applicable
Zi untr Zi Countr . iti
® Country P Uty 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name ) ’
HUGHES, RONALD Street Address (PO, Box Number is Not Acceptable)
1026 FLAMEVINE LANE :
#1N
VE CH FL 32963
RO BEA City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and titla if apphcable. [NOTE: Registered Agent signature required when reinstating} DATE
. o e ) m _ _ .
9. ih}l(sf;:izrporangn |seenl:g;:|: t(l)ez?:f;yc;tsslntanglb\e FI;E\YNOW." I;EE 1S $150.00 00 10. Election Campaign Financing $5.00 Mmay Be
iy .g rgquwem ® o 80. After 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s PST : O Gelete TITLE : ‘ Clchange [ Addition | &
NAME HUGHES, RONALD o . 2
STREET ADDRESS | 10026 FLAMEVINE LANE STREET ADDRESS 2]
CITY-ST-2P VERO BEACH FL 32963 CITY-S7-2IP 4
o
TILE O delete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CI_TY~ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME - - —= - e NAME =~ - - B = mmma e R TR LY
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CTY-81-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME ’
STREET ADDRESS } STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with ap ?th all cther like empowered.
," pri e IR
SIGNATURE: e év o Redald NG NES wlaul Rove L3y - {358
SIGNATURE Al PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytime Fhone #




