L . FILED
2001 UNIFORM BUSINESS REPO¥T (bBR) Ma 24, 2001 8:00 am

DOCUMENT # PO0O000039892. Secretary of State

1. Entity Name .
_ o e 24 e
70E DISTRIBUTORS, INC. 05-01-2001 90027 020 150.00
Principal Place of Business Mating Address
7107 NW 73RD STREET TO7 NW 73RD STREET
TAMARAG FL 33319 TAMARAG FL 33319
Suite, Apt. #, efc. Siite, Apl. #, olc. i . DO NOT WRITE IN THIS SPACE
City & State Cuy & State 4, FEi Nymber Applied For
; [02 297 / Not Appiiceble
:5 Country Zp Country §. Cenifcate of Status Desires O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name . N R oz -
RUBINCHIK, HARVEY L ESQ I
HARVEY &RUBINCH'K, PA . Strees Address {P.Q. Box Number is Not Acceplabia)
1778 PINE 1SLAND ROAD SUITE 118
PLANTATION FL 33322
City Zip Code
8. The abcve named entity submits this statement lor the purpose of chenging its 1 2gistered office or registered agent, or both, in the State ol Fiorida.
SIGNATURE
Sigrature. typad or pratod name o rageetered agont and NG 1 apakicacke INQHE Hegyeipd Agont s.gnclure required wrEN romnstasngl cale
: ion iz aligi by i : SR I BEE ]
9. This corporation is eiigible o satisly its Intang:ble FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fes wilf be $550.00 T trinLt (]
€ ust Fund Contritution. Added to Faes
(See criteria or ack) [} Mz'ke Chaclk Payab'a 1o Departmant of State l
[ 11, QFFICERS AND DIRECTORS 12, ADDITIONS ! CHANGES TO QFFICERS AND DIRECTORS IN 3 H -
me D [ Deiete TITLE [ change [ Acditon 8_
N REINGOLD, HELEN e s
SIREET ADoRESS | 7107 NW 73RD STREET " REET ADDRESS 3
o522 | TAMARAG FL 33319 ov-sr-2e i
o
TTLE [ Delete TITLE O change [ Acditior \ 5
NAME NAME:
STREET ADDRESS STREET AJDRESS
ore-si-2p CIY-ST-2P
TIMLE O Dulets LE Ocrage O Adeitian
NishiE NAME
STRECT ADDRI S5 e _ STREET ATDRESS - o [, — —
CITY-SF-2PP Q1Y-S1-aF
TLE 3 Delete A3 (Jemang: [ Adacen
NAME KAME
STRLET ADDRESS STAZET ADDRESS
GiTY-51-219 CHTY-ST-2p :
TILE 3 Deicte TT:E O change T Aediton
MAMC NAME:
SIREST AJDRESS STREET ADORESS !
CITY-§1.2IP ZIY-§F-22 :
HILE 0 Delate (13 : [JChange (] Acditior (
NAME NAVE !
STREET ADDRESS STRECT ATDRESS
CIY-ST- 2P ITY-Si- 2P

13. | hereby cerlify that the information supplied with this Fiing does not quality fcr the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify trat e informaticn
indicatad on this report or supplemental report is true and accurate and 1hat vy signature shall have the same legal effect as if made under oath: that | am an officer or d'recter
of the corporation ar the receiver or trustae ermpoweraed to oxecule this repor as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowerer . b’(/

Ny Helen Qo ngsdd ﬂo’/’o:é/ PX-r e

#¢ SIGNATURE AND TYPED OFARINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dyoong Fhoea o J

AN




