2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # K93832 Feb 23,2001 8:00 am

+. ity Namo, . - Secretary of State

T. K. O. DISTRIBUTORS, INC. 02-14-2001 90005 040 **¥150.00
Principal Place of Business Mailing Address }
2321 CENTER PORT CIRCLE 2521 CENTER PORT CIRCLE 1
POMPANG BEACH FL 33065 POMPANQ BEACH fL. 33065 . v W u !
. . {
: |
[}
Suite, Apt, 4, etc. Suite, Apt. #, elC. : DO NOT WRITE IN THIS SPACE i
I
City & State City & State 4. FEI Numbar Applied For '
58.194 1607 Not Applicable !
Zip Country Zip Couniry o ) $8.75 Additiona!
e | 5 CertcateoiSiatugDesied O B i e | -«
8. Nama and Address of Current Registered Agent j 7. Name end Addreas of New Regisisrod Agem '
Name H
ROBERTS, LILLIAN '
Straet Address (P.O. Box Number is Not Acceptable) !
2921 CENTER PORT CIRCLE ;
POMPANO BEACH FL 33085
City Zip Coda
| | _FL .
8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Staie of Florida. !
SIGNATURE _
, typaxd o printod neme of regilerad agonl and Litle # appicable. (NOTE: Riegl Agent Bgi HOGUTPIG W DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . , .
Tex fMing requirament and elacts to 60 0. After MAY 1,2001 Fee will be $550.00 10. Bloction Campaign Financing. |, $5.00 wayso
{See criteria on back) 0 Make Chack Payahle to Department of State -
" ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD * O oelete e ’ Clchange T Addiion § !
NAME ROBERYS, LILLIAN NAME ‘ - : = ‘
STREET ADORESS | 5360 NW 42 TERRACE STREET ADDRESS §
an-s1-22 | COCONUT CREEK FL 33073 civ-51-2¢ g |
e T me T ClChange [ Addion g 4
MNAME | NAME - ’ !
STREET ADDRESS I STREET ADDRESS : :
CIrY-57-29 oiry-$T1-7P
T B e T~~ay K Ta & ~ i [JChange (3 Addiion
NAME NAME ' -
STAEEY ADDRESS STREET ADDRESS {
oIY-51-2P : CITY-ST-2P '
e O Detets mE ' [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P LITY-ST-2P _ !
TITLE O Detete TInE . ' [JChange  [J Additlon
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TME 3 peketa TIE Ocnange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-5T-2
13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information \
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer oc director s.fr2 2.
of the corporation or the racaeiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Stahstes; and that my name appears in Block 11 or Blogk 121, {~ . . {
changed, or gn an attachment with an,afkiress, with all other like empowered. :

SIGNATURE: muwn%‘m OF BIGINING OFFICER OR IXAECTOR : : Oate : Daytma Phone A J ' '




