r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT #
DOCUM PO0000068930 Secretary of State
SUNSTATE DISTRIBUTION SERVICE INC. 05-28-2002 91607 026 ***150.00
Principal Place of Business Mailing Address
35404 N FEDERAL HWY 36404 N FEDERAL HWY -
LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FL 33064
S N AT R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1025538 Not Applicable
p Country Zp Country 5. Certficate of Status Desired [  $8-79 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . — e .« -j—-..— .. — 7. Name.and Address of-New.Registered Agent -~ =
— - — - o T : Name
JENZANO HARRY JJR Street Address (P.O. Box Number is Not Acceptabilg)
3640-4 N FEDERAL HWY
LIGHTHOUSE PT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . o
9. 1hlsfﬁ_orporat|clm is el|lg|b|::e| tc? sz:t»s;fycljls Intangible Ator oy 1. 5002 Fos willsbe $550.00 10. Etection Campaign Financing $5.00 May Be
ax un.g r.e-qulremen and elects 1o do sa. - ¥ 1, ' Trust Fund Centribution. Added to Fees
{See criteria on back) )& Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TILE [ Change  [J Addition
NAME BRESLESMAN, DAVID NAME
sTReeT ADDRESS |2671 NW 68TH AVE STREET ADDRESS
crv-s1-ze # [POMPANO BEACH FL 33069 CNY-ST-ZIP
TIE VP £ Delate TITLE [ change [ Addition
~
we < |BELLINO, PHILLIP NAME
sTREET A00RESS | 12444 ANTILLA DR STREET ADDRESS
cre-s-2p |BOCA RATON FL 33428 CITY-ST-2IP
TLE e el N ) T [J Change [ Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . ) O Delete TITLE 5 Change [ Additicn
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-$T-2P ' CITY-ST-2IP
TITLE O petete TLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP -5T-2IP

13. | hereby certify that the informatiog.sufﬁﬁgd with this filing does net guality fg
indicated on this report or supptémental report is true and accurate apd
of the corpora‘uon or thereleiver or trustee empawered to EXECuHE

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; thal | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A= %// WY ¥ 7

OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE AND TYPED OR PRINTED NA

Daytime Phona &

CR2E034 {9/01)




