£

2003 FOR PROFIT CORPORATION May Og I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO0000039892 ecretary ol State

1. Entity Narme

Z0E DISTHIBUTOHS, INC.

Prlnc\pal Place of Business - Mailing Address —avUrIgg

7107 NW_73RD STREET 707 NW 73RD STREET .

“TAMARAG FL 33019 — —====aTAMARAC:FI33319 . N :

2. Frincipal Place of Business 3. Mailing Address “ll"“’ W |I||‘ |||” Ilm Ilm ||||||I’|”|||| ||.|l ‘ln”l"‘ “l\l“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEl Number Applied For

65-1022471 Mot Applicatle

Zip Country Zlp Country g $8.75 additional

5. Cerlificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RUBINCHIK, HARVEY L ESQ
HARVEY L. RUBINCHIK, P.A.

Streat Address (F.O. Box Number iz Not Acceptable)

1776 PINE ISLAND ROAD SUITE 118

PLANTATION FL 33322 City FL | 2P Code

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

SIGNATURE —4.
Siaﬂa‘ur& wped or printed name of registared agent and title if applicable. {NOTE: Registerad Ager signature raquired when reinstating} DATE
1
54 E NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Aftei-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TITLE O Change [ Addition
e REINGOLD, HELEN v
STREET ADDRESS | 7107 NW 73RD STREET STREET ADDRESS
CITY-5T-21P TAMARAC FL 33319 CITY-$T-21F
TE O belete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§T-2P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE ’ ] Detete I TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-§T-ZIP CITY-§T-7IP

12. | hereby certify that the information supplied with this filin f? does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made undar ath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ggraddress, with a!l other |lke epfbowered. f- Y

SIGNATURE: <X ULES f/ 2oy épa-ST

i
PED OR PRIN‘I’ED NAME OF smu(ugp#ncen OR DIRECTOR s Dala Daytima Phone #

AV 6EL28E0

CR2E034 (10/02)



