2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO6321

1. Entity Name

BUDGET DISTRIBUTION CORP.

Principal Place of Business

1026 FLAMEVINE LANE
#01
VERQ BEACH FL 32963

Mailing Address

P.O. BOX 4272
VERO BEACH FL 329641272

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90167 010 ***150.00

-

RN AR

DO NOT WRITE (N THIS SPACE

IR,

0615020

City & State City & State 4. FEI Number 65-“)17105 Applied For
MNat Applicable
Zi t i i
N . e o _.C?un & ——— _._F_leﬂ ISR ’Country e _| 8. Certificate of Status Desired. . _ ] .$'8:7_5_‘Ad§llﬁlonal -
- ; o - - ~-7. T T— :Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, RONALD Street Address (P.O. Box Number is Not Acceptable)
1026 FLAMEVINE LANE > g
#101
VERO BEACH FL 32963 :
City o FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registared agent and title i applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
i ion is eligi isfy i i I X ) ‘ )
9 This corporation i eighle o salsy s Intangiie Afte, Y 5. 2001 Foc wilt oo 358000 10. Election Campaign Financing $5.00 May B0
ax filing requirsment and elec . e , eew N Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delete TME [ crange [ Addifon | &
NAME HUGHES, RONALD NAME g
sTReeT anoeess | 1026 FLAMEVINE LANE STREET AUDRESS 3
CITY-ST-7IP VERO BEACH FL 32963 CITY-ST-21f 2
o
TNLE [0 Detete TITLE O change (3 Adaitien | &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
mE_ | . we Do Qome g o e me e o~ L) Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 3 Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [J change [T Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 direcior
of the corperation or the receiver ar trusies empowsred to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 ar Block 12 if

¢hanged, ar on an attachment

SIGNATURE:

an address, with all other like empowered.

S\~
Qoo Yugies. yloglol 3y - 35E®
SIGI RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L] ¥ Dawe Daytime Phona #




