FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # P00000013857 Secreta
1. Eniity Name 01-16-2003 90160 037 ***150.00
C.l. DIST. INC.
Principal Place of Business Mailing Address
3280 TAMIAMI TRIAL 3280 TAMIAM) TRIAL
55A BOX 308 55A BOX 308
o LR
2. Principal Place of Business 3. Mailing Address . ]
Sute, Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 65 098 Applied For
15 16 Not Applicable
*le Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
e Fee Required
B "' 6. Name and Address of Current Registered-Agent - - 7.. Name and Address of New Registerad Agent .

Name

BILSKY, SIDNEY M
SULLSAHBYPASEN. 5250 TAMWML TRAL 55a Bok 309

Street Address (P 0. Box Number is Not Acceptabie)

SUFE-428~

VENIEE-F—34285~ ?aﬂ.T CHAQ,LoTTE I~ 33?51 City FL lZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistared ageni and titie if applicable. (NOTE: Registered Agent signature required when teinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added to Feas

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

me .. P 7 Delete THLE [ Change [ Addition
NAME BILSKY, SIDNEY M NAME

STREET ADDRESS _ SREETADORESS (3 A T4MIAM THRAIL 5SA Ao Ev S

orv-st-zp | VENIGE-FL 34292 un-stae | PolT CHAR LT E, Fr 33485

TITLE [ Delete TLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TITLE - [ Delete -~ - - § e~ - . - [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2IP

TITLE [ velete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-5T-21P CITY-57-7IP

TITLE [ Celete THLE [ cChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GCiTY-ST-21P

12. | hereby certify that the information supplied with this fih‘né; does not qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or direcior
of the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addyess, with all other like empowered.

SIGNATURE:

Z LIRS \ [—[2#03
T SIGNA mMEor-srcW ¥ TDate Daytims Phone #

CR2E034 (10/02)




