2001-UNIFORM BUSINESS REPORT (UBR) Ma 15 I;“()Eé)]l) 8:00 am

DOCUMENT #?60000093558 | Ve Se{retary of State

1. Entity Name 2 N .
CoyoTe DISTRIBUTING, Tne. 1 05-12-2001 90005 040 ***150.00
Principal Place of Business Mailing Address

2, Principal Place of Bysinegs 3. Mailing Address |

(816 N- Dixie H,jhwm/ 816 N. Dixie Htﬁkuxﬂ\}/

vite, Apl. # etc. Syite, Apt. #, etc.

“o willlam E.Staubs | <4 wilhdm £.S tauks

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number [Applied For
Fort houderdale, , FL | Fort houderdoale, FL | £5- 0999966 "~ [Not Applicable
Zip . Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ] . vacition
2330S Broward | 33305 | Broward Fee Requied
6. Name and Address of Current Registared Agent - - 7. Name and Address of New Registerad Agent -
Name o . . o
S s STAUBS , wiktiAm E’ :
Street Address (P.O. Box Number is Not Acceptable)
2101 middle River Drive
City . Zip Code
, Fort houderdale FL | $53205
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible (¢ satisfy its Intangible FILE NOWIH FEE 1-".'_» $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 ‘Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on hack) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE O Oelete TITE PET CoL O Change [ Acdition ]
NAME ) NAME STAABS, waL.mr_r\ Eb'f ve s
STREET ADDAESS stwezraonmess | R401 Mntddies Rivey \ 3
OITY-§T-2° ot | Fot lawderdole, FL 33305 g
TITLE [ pelete TITLE O crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P .
—TLE [E-Detete ~THILE [=)-Ghange—{=]-Addition—1——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE . ) pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP GiTY-ST-21P
il [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TLE [T pelete TLE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP /) CITy-ST-2IP
13. | hereby certify thai the information supplied with this {iling Ages not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or suppiemental report i gang/gccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpf powgfed forexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghment y .
SIGNATURE /A / c;zéga/ Fo0-8¥7-6 8/ 7
SIGNATURE ANG TYPED OR PRINTED RAYE OF SIGNING OFFICER OR DIRECTOR 7 Date? Daytime Fhone #




