FILED

2003 FOR PROFIT CORPORATION :
n
)
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am :
DOCUMENT # K71669 Secretary of State |
1. Entity Name 01-27-2003 90542 014 ***150.00 =
D & M DISTRIBUTING CORPORATION OF SARASQTA
Principal Place of Busingss Mailing Address
% MICHAEL TRAVER % MICHAEL TRAVER
5685 FORESTER LAKE DR P.Q. BOX 2697
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2935784 Not Applicable
Zp Country Zip Couniry . 5. Certificate of Status Desired [ $8 75 aqditonal
_ . ) - o i - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
TRAVER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5685 FORESTER LAKE DR
SARASOTA FL 34243
City Zip Code
L FL
8. The above named eni iiSAT i stered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of 23
N M dm{ [ 7)/?,;;/4/( L-%2-03
4: Sighans® typed or priiEd nama of registeed agent and tlle i apphgaps. oTE: fogistered Agent sig jrad when DATE
- . FILE NOW!!I FEE IS $150.00 ) R i
After May 1, 2003 Fee will be $550.00 et pond o8 T 0 My oo
Make Check Payable to Florida Department of State '
10. QFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11 .
TME PV O Delste TMLE [ change [ Addition ,_8_.
NAvE TRAVER, MICHAEL J. o g
sTReeT ADDRESS | 5885 FORESTER LAKE DR STREET ADDRESS 3
CITY-8T-2IP SARASOTA FL 34243 CITY-8T-2IP &
TITLE S 3 elste TITLE [ Change [ Addition ?)'
wit . | TRAVER, LYNNE | ' tam ‘
STREET ADCRESS | 6685 FORESTER LAKE DR STREET ADDRESS
erv-srzf | SARASOTA FL 34243 .| cmy-sr-ze e e e
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O peiete TILE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [2] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporarron or the recgjuesor truglea empowered execute th\s pa*-ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Michae| TloMiR 12203 9416850750

FED OR FRINTED NAMst SIGNING OFFICQ‘ OR DIRECTOR Date Daytina Phong #




