FOR PROFIT CCRPORATION
- UNIFORM BUSINESS REPORT (UBR)

h A

DOCUMENT # V01000004 YO

1. Entity Name

SIDMTHA DisTRI HUTOLS CmaP

i,

: DO NOT WRITE IN THIS SPACE

2 Prmclj\alPl ce of Busmess 3. Mailing Address

131 M1 &« Geeranse,

SELe £ #, etc. Suite, Apt. #, etc.

FILED
02 HOV 25 PHI2: 17

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

-, City & State City & State 4. FEI Number Applied For
' fx) . m AT ch E O G 4 Q 85 Not Applicable
B $8.75 adgditional

5. Cerlificate of Status Desired O Fee Required

Zip Country Zip Country
35 [79 :

e 7.

Name and Address of Current Registered Agent

Cesoe B

}

1

o DO NOTWRITE o x ) ﬁ%fg}aéém €500 H_ mb-l—e')‘)s i
. IN THIS _SPACE i

i . A9 5 I\Sitéﬂlﬂ.{-i‘{hﬂfmi @m-r FL ! 3%"“9

8. The above namede%m mits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.
SIGNATUR‘E\[ FB o, /}M \.{ML M\ / I/I5 02
(ﬁlgn anire, typed or printed name of registerad ﬁm an e if apphéahle. [NCTE: Reg:stered Agent signature requires when remstatiagh bate
i e el . ~January 1.-May 1 Fee is 5150.00
9. This corporation is eligible to satisfy its intangible . y .
Tax filin pre uiramenlgang elesn':lzistgydo s0 9 .., AfterMay 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Be
s ritg mq n back) ' ] - Amended’ UBR is $61.25 B Trust Fund Contribution. Added to Fees
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13. | hereby certity that the information supplied with this filing does ot qualily for the exemption stated in Section 118.07(3)(i}, Florsda Statutes. | further cemfy that thc infarmation
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Per mstructlom trom Divisior of Corporations, | am attachmg a check in the amount of
$150.00 for the annual report fee with my application.
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