‘2004 UNIFORM BUSINESS REPORT (UBR) May 19, 2001 8:00 am

" FILED

DOCUMENT # PO0000107223

1. Entity Name

K & L DISTRIBUTING, INC.

Secretary of State

04-30-2001 90114 021 ***150.00

ANDERSON, TIMOTHY K
631 US HWY. ONE, STE. 404
N. PALM BEACH FL. 33408

Principal Place af Business Mailing Address )
13672 KEY UNE BLD. - 13672 KEY UME BLVD. - o770V
W. PALM BEACH FL 33412 W. PALM BEAGH FL 33412
Suite, Apt. #, efc. Suite. Apt. #, elc. DO NOT WRITE iN THIS SPACE
Ciry & State Cily & State 4. FEI Number { Apgplied For
b - ‘O\g“lcf 8] ‘ Not Applicable
a» Country o Countey 5. Cortificate of Status Desired [ ?8'75 Additional
e Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City . B U Zip Code

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

SIGNATURE . .
Signanwre, lyfeu cr printed aate of ragisiered agent and tTe i appicable. (NOTE: Ragistersd AQent s'gnatieg required when reinsiating) CATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fitng requirement and afects to 0o so. After MAY 1, 2001 Fee will ba $550.00 ampaign inancing 0 $5.00 May Bs
g Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of Slate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 0O oetete e Ol crange [ dciton | S
wE DE FEO, NED t - 2
STREEF ADCRESS | 13672 KEY LIME BLVD. STREET ADDAESS by
ory-sT-ap W. PALM BEACH f1. 33412 Cov-st-zp a
)

e D {7 Detete TRIE Donmge [ Additior %
NAME DE FEQ, LYNNE NAME

sTrees aooREss | 13872 KEY LIME BLVD. STREET ADORESS

CTY-ST-2IP W. PALM BEACH FL 33412 CIry-sE-2p

TmE 3 Detete ne - () Change ] Adtitian
NadE NAME

STREEY ADGRESS STREET ADDRESS

—omyistaap——|—— = -~ - oy | — — T Tt T T - T
Tihe : O velete Tne O hange  [J Addition
AME NAME

STREET ADDRESS STREET ADORESS

_ Cory-51-P CiTy-§T-2¢

TIE O pelete e O charge [ Additien R
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2P

TIiLE 3 pelete e O crange [ additon
NAKE NAME

STREET ADDAESS, STREET ADDAESS

CINY-§1- 21 chy-sr-zie

changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE:

3. | hereby certify that the information supplied with this fiiing does net qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. ! further certify that the Information
indicated on this raport of suppfemental report i$ true and accurate and that My Signature shall have the same legal efféct as if made under oath; that | am an officer or diractor
of the corporation or the reéceiver or trustee emPowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? /// Myane /0. [%/%'o, WA ‘/ Mol SLf79/-2827

BIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OA DIFECTOR

Dayt.ng Phoe *




