FILED
2009 .
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Polop00o 8217

1. Entity Name

HFER DISTRUBUT‘IUG-/ 18 C.

05-21-2002 91191 021 ***150.00

15iness ] T 3.» M g Address
3048 Feoybd RD 3048 £eoyd RD
Suile, ApL #, ele. Suile, Aps. #, ete D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurmber Applied For

Ci - 3 '—707 3 I z’ Not Applicable
i At of . $8.75 addiional
6. Cerificate of Status Dz:‘l‘rp'iJ 1 Fee Raquired
7. Name and Address of Goxrmnt Registered Agent

RIcHARD T, Dol /O

Street Adclress (PG Box Number is Not Accepiable)

PUB Feovyd RD
Y T PomP FL | 550,24

changing its ragisternd office or registared agent, or Loth, in the State of Ficrida.

- 3p- O

e

Name

SIGNATURE

SEMER. RS oF AT name of reqwered egent snd tile if applicable

m

9. This corporation is sligitle 1o sarisfy its (mangityke $5.00 May &
ax filing requiremant and slects to do 50, Added to inres ¢
A (See eriteria on back) K

OFFICERS AND D;RELTZ}RS
Dogiw,; RicHaEd T, FSTD
38UB Foyd RO
ThwlA | Fo 33629

HapE
SIREEY ADDY

CR2E034B (12/01)

AR

City-S1-219

o

AN
STREET ADDRESS

5T

ETAZRESS

L

13. ) hereby cedtify that the informatioa Gupphedfwith this fling does nat quatily for the exeny i i Section 112.07(3)(;, Florida Statutes. | furthe ; dtion
inchcated on this repont or suppigmental report is rue and acouraie and thar my sigraree ve the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelybr or syl empowared 1o execins this report a5 required by Chapter 607, Flvida Statulas: and that my name appears in Block 31 or on an

attachmant with an addrass, yith all aldr ike empowerad.

SIGNATURE:

0w pi— 3 1LY 050

SIGRATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Usydrie Phons ¢




