FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000008196 ecretary of State
04-17-2003 90647 003 ***150.00

1. Entity Name

DRAKO DISTRIBUTORS INC.

Principal Place of Business Mailing Address . v sy .
6245 CLARK CENTER AVE., UNIT ¥ 6245 CLARK CENTER AVE., UNIT K
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ”Il“'n I" IIM"W "m ""“Im Il“l “Ill ‘Im M‘I ‘IM IN ‘“,
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEINumber Applied For
65-09819 14 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARDL LES _ L RC ONGER . £ PA
T Di, LE T T StrEsLl Address (PO Box Number is Not / AccepiabF +
7081 S. TAMIAMI TRAIL Comm erc At Soirs D
SARASOTA FL 34231-5559
City Zig Code
L3 ) Pl \IEI\-“(E FL %Lll?)\

changing its registered office or registered agent, or both, in the State of Florida, |+ am familiar with, and accept

H-15-03

8. The above named entity submi
the obligations of regist

SIGNATURE —— -
Signalure, wpeMl reqistered agent and title if apj {NOTE: Registered Agent signature required when reins:aling} DATE
£
FI;E Ns\g” FEE lﬁliﬁﬂ.ﬂﬂ 00 . 9. Election Campaign Financing $5.00 May Be
After May 003 Fee w e $550. Trust Fund Ceontribution. O Added fo Fees
Make Check Payable to Florlda Department of State
10. ‘e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PD : [ celete TITLE [ Change [ Addition
NAME DRAGE, SCOTT ‘ NAME
stReeT A00RESS | 6245 CLARK CENTER AVE UNIT K STREET ADDRESS
omv-st-zr - [SARASOTA FL 34238 CITY-ST-2IP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TiTE = = TS O Detete e | T T [change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee emppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with an addregs, with all ofheshikg empowered.

| SIGNATURE: Sﬂ@l\*" ' ‘-q”‘““ﬂ?%m )50 DY)

SIGNATURE ANn/Ffpsn OR Pamrsn NAME OF snﬁﬂua‘omcsn OR DIRECTOR Date - Daylime Phone #

- —

CR2E034 (10/02)



