2002 UNIFORM BUSINESS REPORT (UBR) ADr 03“%5? 8:00 am

DOCUMENT #  PO1000000116 ecretary of State

1. Entity Name

RED BARN DISTRIBUTORS, INC. 04-03-2002 90038 003 **130.00
Principal Place of Business Mailing Address

3408 PONCHO WAY 3408 PONCHQ WAY -

LAKE WORTH FL 33467 LAKE WORTH FL 33467

T

2. Principal Place of B&ness “ll"ll' mm

3. Mailing Addre
3408 PPANCHO WAY ‘508 ANCHO \J\f/w
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3 wm 4 ' FL_ wor—}—h FL_. 65-1069061 Not Applicable
Country Coumry " . $8.75 adaitional

%.1 usk 3 34’6/] I LSA 5. Gertificate of Stalus Desired O Foo Hequirecll jona

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

Name

FEDERMAN' ELLIOTT Street Address (P.O, Box Number is Not Acceptable)
3408 PANCHO WAY
LAKE WORTH FL 33467

- City Zip Code

: FL

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
s izl(sfﬁprporaiij?rr;\s eiitgll:E ;Teiatiiiyéts !Sr;tangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
! |r|.g rgq ment a 15 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelete TITLE [ Change [ Addition
HAME FEDERMAN, ELLIOTT NAME
STREET ADDRESS | 3408 PANCHO WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZP
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME FEDERMAN, MICHELE HAME
STREET ADDRESS | 3408 PANCHO WAY STREET ADDRESS
oNY-$T-2iP LAKE WORTH FL 33467 CITY-ST-2IP
1T ) - ] Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21p CHTY-ST-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IF
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wj ress, with all other like empowered.

SIGNATURE: MM L= ;"‘"*:L’Cl%‘ﬁ?{i{—’c)armo 32002 B 125164

SIGNATURE AND WP\;D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

StLS6ED

AV

CR2E034 {9/01)



