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%ﬁmnm BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000013857 May 21, 2002 8:00 am
. Enuy Name Secretary of State

C.l. DIST. INC. 05-21-2002 91114 030 ***150.00
Principal Place ol Business Maiing Address ~
541 .S 41 BYPASS N. 541 U.S. 41 BYPASS N
SUITE 129 SUITE 129
VENICE FL 34292 - VEMICE FL 34292

SR EC Tarypmi Toar 328 Tarinus ThasL

¥

Suide, Apl. # elc

54 " Box 308 | EEF Box 308

DO NOT WRITE IN THIS SPACE

city & State Citg & State 4. FEI Number Apc-;ed For
foRT (:'/-/A/?Loﬁ@ﬁ, /%3?7"- @/M/?LD?TIS}H-, 65-0981516 Not Appica
(éfg ? ‘ﬂ' Counylr‘jrs /9 :%; 3 ? é" a} Cou”mré /1’ 5. Certficate of Status Desired Q ggssq;:’:dm'
8. Name and Address of Current Roglntarsd"_Agam 7. Nome and Addrese of New Registered Agent

_ Name

" BILSKY, SIDNEY M

541 U.S. 41 BYPASS N.
SUITE 129

VENICE FL 34282

Stieet Address (P.Q, Box Numbper is Nol Acceptable)

City FL Zip Code

B. The above named entity submits this slatement lor the purpose of changing :ts regislered office ¢r registared ageny, of both, in the State of Flonda.

SIGNATURE
Sigrature, fyped or prinfed name of 1egistered agent and bile T apphcania iNQTE, Ragisteend AQent 1gnahse (egquined wheh rensiaiing) DATE
o L Hill 3
9. Trus corpotanon is ekgible lo satisly its Intangible FILE NOW!Y FEE ’S. $150.00 10. Elaction Campaign Financing $5.00 May 5
Tax hhing requwement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribubcn. ] Added to Feas
{See criteria on hack) @ Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS M 11
TIRLE- [ Delete g p [ Change  §¢J Aden
e ooResS o ooss | SIPNEY M. BILSKY :
STHEET ADORI
541 US 41 BYPASS NORTH - SUITE 1
CiTy-ST- TP CITY-ST- 2P
ling [ oelete TILE QO cChsrge [ Ade:
NAME HAME
STREET ADDRESS STREET ADLRESS
Ciie-Sr-9 CITY -ST- 2P )
e 73 Delete TILE O Change  [] Ak
NAME e o NAME
STREET ADDAESS STAEET ADDRESS - T
CITY-ST.2P Ciry-51-09
nITLE ‘ 7 vetete N [T Change [ Acui
NAME NAME .
SIREET ADDRESS STREET AQDRESS
Ty -S1- 2P CEY-ST-0P
"ILE : [ pelere e _ Clchange ] Ace:
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciyy.ST- 2P CITY-51-2/P
10Le ] oelete e Cchange [ Andi
HAME NAME
STALET ADDRESS STHEET AGLRESS
CiY.51. 20 . CIv-ST. 2P
13. | hereby cerlly thal the information supphed with this filing dces not qually tor the exemplion stated in Section 119.0753)(0. Flonda Statutes | further ceridy that the ricreiato
indicated an this report or supplementai report 15 lrue and accurate and that my signature shall have the same legal effect as :f made under oath; that | am an olficer 2r airect
of the carparation or tha receiver or fruslee empowerad 10 executs this report as reguirad by Chapter 807, Flonda Statules; and thal my name appears .n Block 11 or 3iocs 1
changed, or on an atlachment with, an gddress, with all other like empoyered. N
| Y-Fo-22,
SIGNATURE: SIDNEY M. BILSKY 1-1

ICER OA DIRECTOR Jag Cavere Proom #




