o1

DOCUMENT # PO0000012751

1. Entity Name

RAPID PRODUCT DISTRIBUTORS, INC.

FILED
Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

2991 NORTH POWERLINE RD.
POMPANO BEACH FL 33069

Mailing Address

2991 NORTH POWERLINE RD.
POMPANO BEACH FL 33069

01-10-2001 90073 028 ***150.00

2. Principal Place of Business 3. Mailing Address

7491 N. Rrosginge €O

Zzaan M. Vsop i

AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cijty & Slate — 4. FEI Number Applied For
FoYate) oty i =P Laedo i (H-0V55150 Not Applicable
Zip Counlry Zip Country . ) "~ $8.75 additional
33¢Laﬂ\ ’BQUUU .5_50% F%e 5. Cerificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
== = - - e D e D e e L = — —~ = —i|~Name- - i A Lol - - —
SCHNEIDER, HARVEY ESQ.
Street Add 0. N is Not As 1
1900 NW CORPORATE BLVD., STE. 301 WEST reel ress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431

City

FL I Zip Code

8. The ahove named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tils if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible 10. Electi s ’ .
- . . Elgction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE e e 1 Delete TITLE [ Change [T Addition 5

HAME Jd. Seorr - HAME =
p b} A= =

sthEeT aoomess | or DY WY > STREET ADDRESS 3

oITY- §T-2P p&a_u_,um.._,gi YU 33047 CiTY-$1-2P S

TITLE [ Delete TMLE ) Change [ Addition g

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-5T-2IP

TLE - S - _ O Detete e _ et =+ —.. . _[Change [T Addticn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CmY-ST-2IP

TMLE [ Detete TME ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-1IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppli

changed, or on an attqchment ddress, yith all other like empowered.

SIGNATURE:

| he i ith this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental/eport\s true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trugtes emphwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

\/ulor Q- 472-5406

SIGRATURI Iv]

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




