s

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91180 021 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P00000048824
1. Enlity Name
D.C. DISTRIBUTORS, INC. 90 1299 08
M
Principal Place of Business Malling Address
2400 MCINTOSH RD PO BOX 22430
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33335
= o AR AT AL A
Apt #, ot ke, 3
Sulke, Apt ¥, et Sulle. ApL. 8. ek [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
. . 65-1008182 Nol Appiicabia
Zip Sountry Zip Counry i $8.75 Additional
5. Certhcame of Stalus Desired a Foo Ragured
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
BATALINI, JAMES F
3400 MCINTOSH RD Street Address (P.O, Bax Number is Not Agcaptable)
FTLAUDERDALE, FL 33316
. Gty FL 1 Zip Cace
8. The above named enlily subimits this stalement for the purpose of changing its registered office or regisierec agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signawm, -w-;orp.iuuumol it S gl and i § applicale. ANDTE: Fang e B sl whain £ OATE
- s 5. Electién Caripcign Fianaig To §65.00 Ny Be
. Trust Fund Contribution. D Added to Feos
A —A&‘E@&M
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P o [ TME COchange [ Addtion } &
[ BATALINI, JAMES F N g
SweETAppieEss | 3400 MCINTOSH ROAD STAEE] ADDRESS §
CITY-S1-2P FT. LAUDERDALE, FL 33336 cv-s1-2p z
TRE . [ pekeee (LT3 ClCrange [ Addition g
NAKE . HANE
STREET ADIESS e STAEET ADDRESS
Glv.51-2p . . CTy-S1-2ik
me : O Deer E . . [OGhenge ] Addton
HAME o HAME -
STREETADDRESS CC STREET ADDRESS .
ary.st-e oY-S1-2P L -
e [ Deere me - O cenge . [ sddton
NAME NAME ) . I '
STREED ADIHESS SINEET ADDRESS
CiTy-51-2P oTy-51-2p
ﬁu 0 e me " DOcrane O Additon
HAME LT
STHEEN ADDRESS SVEE] ADDRESS
CiTY-s1-2P CY-51-4p
Tl O oerer e Cicrange [ addiion
NAME HAME
STREEY ADIHESS STAEET ADORESS
cnv S1-2p ere-80-2p
12 1 hereby cartity that the information supplied with this filing does not qualily kor the @xemption stated in Sactk)n 119. 07s‘eci). Florida Statutes. 1 further certify that the mbrmatlm
indigated on this repor! or gupplemental report is true and accurate and that my signature shall have the legal eftacl asif mage under cath; that | am an officer of direcior
corporat o racel siee empowgrad 10 execule this repon as required by Chapter 507 Flonda Stawtes; and that my name appears In Block 10or Block 1111
changed, or on g otheylike empcmered 1§y -522 - /(SES"
SIGNATUF _Tawes Bataliw:  Uomp o3
ING OFFCER OR DIRECTOR By Caryriirg Phane #




