FILED

2003 FOR PROFIT CORPCRATION Secretary of State

UNIFORM BUSINESS REPORT _(UBR)_

05-05-2003 91442 026 ***158.75
DOCUMENT # P0O0000116616
1. Enlity Name 'y
NATIONAL DISTRIBUTORS, INC. 5
Principal Place of Busineas Mafling Address
231 E. WCBERRY ST. 201 € NCBERRY ST.
TAMPA FL 33510 TAMPA FL 33610 .
. i A A
2. Principal Place of Buginess 3. Mailing Address
Sute, Apt. 4, etc. Suita, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
ity & ste Ciy & Stae 4. FEI Number Appiied For
| € 742983344 Nat Applicable
Zp Co"'n"i_ . ‘—.-:p | Couniry . ... 8 Cenificate of Status Desired -- 2 g;? qt’:‘r’:;"’"“
6. Name and Addréss of Current Reglstared Agent . 7. Name and Addross of New Registered Agent
. - . T MName . . L .
Noomm M(BAR ' Street Address (P.O. Box Number is Not Acceplable)
2301 E. MCBERRY ST. _
TAMPA FL 33810 R

City FILLZ‘Ip Code

8. The above named entity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obllgallons of registered agent. '
== S\o\G2
DATE

SIGNA
Mmu nemo o ragistoned agent mmuu®§ [NOTE: Regittared AQent signature foquined who reinstating)

_FILE NOW1!! FRE IS $150.00 ’ o I 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fea will be $550.00 oo . Trust Fund Contribution, | Added 10 Fees
Make Chack I’ayabie to Florida Department ot State .. . o
10. CFFICERS AND DIRECTOHS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me D 2 Delete me DCrange [ Addition
we - (NOORAN], LAILA NAME
seer aoress (2301 E. MCBERRY ST. STREET ADORESS
camsr_-'m_ TAMPA FL 33810 . CTY-§T-28 »
TIE v [ Detete WE P i Change [ Addilien
e NOORANI, AKBAR NAVE NOOMN' Arsa 2
STREET ADDRESS 2301 E. MCBERRY ST, s anoesss | 2301, B, M BB RRY ST,
ome-st-2p  ITAMPAFLS33810. . e _CITY-ST-2 TAmPA , FL. . 33610 N
TE {7 Delete IE Clchangt [ Addition
R S B U - .
STREET ADORESS STREEY ADDAESS
(ITY-51-7° Y -ST-2p ,
TNE . 1 petete me Qi change (3 Addition
RAME NAME
STREEY ADDRESS . STREET ADORESS
CIY-§T-21P caTY-ST-7P
TILE O Detete TTLE Dchange [ Acdition
NAME HAME
STREET ADDRESS » . STREET ADDRESS
oY -§T-2P oY - ST-2p
e O pelate TIME [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CTY-5T-21P Y -$T-2F

12. I hereby certity that the information supplied wilh this liling does nol gualify for the examption stated in Section 119. 07&3}(0 Florida Statutes. | fusthar certify that the infarmation
indicated on this report or supplamental report is tue and aocurate and thal my signature shall have the sama legal eftect as if made under cath; that | Bm an officer or director

of the corporalion or 1he receivar or trustes empowered 10 exacute ég““mt a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like

S\eNGL Sy

|

May 05, 2003 8:00 am

i,

CR2E034 (10/02)



