e e
m—_f{_!,_-; FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{r%:;u%)?(:)zf gig?eam

DOCUMENT # P01 00001 841 0 ' 04-22-2002 90211 009 ***150.00

1. Entity Namg

QUALITICO DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

14025 CLUBHOUSE CIR STE 2503 14025 CLUBHOUSE CIR STE 2503 LI B VI Y

TAMPA FL 33624 TAMPA FL 3354 -
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For

Not Applicable
Zip Country Zp Country : $8.75 Additional
Aot TN B [ s comesnatsnsowies O $875 aiona

6. Nama and Addroas of Current Registared Agent 7. Name and Address of New Registored Agent

N
Ry R

HELLER-JONATHAN A | R Yy i s I
888-BRICKEH-AVE-SBFH-FEOOR _L__&MLM&QS_

"MAMHE-83434—
“T4pPA____ FL | "SZaov

8. The above named antity submits this statement for the purpese of changing its registersd office or registered agent, or both, in the Stale of Florida.

SIGNATURE é, % S
- Rignature.

. tyDed or printed name of registerad qeli nd fitte i applicable. (NOTE: R and BignatLy e required whnn reAEating) CATE

9. This corparetion is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 . ion Fi

o wasmnen v o 00 Afor My 1,002 Foo wibheS55000 | % Eecm Corvunrarcs 55,00 oy

#{See criteria an back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
mEe DPVS 7 Delete TLE OChange  [] Addiion | S
NAME SHORE, CYNTHIA § NAME &
STREET ADORESS ¢ 14025 CLUBHOUSE CIR STE 2503 STREET ADDRESS 2
ev-st-7p | TAMPA FL 33624 GIY-ST-1p ﬁ
TILE T ' O Detete TILE Ol change [ Agdition | S
NAME SHORE, CYNTHA § NAME
steer oveess | 14028 CLUBHOUSE CIR STE 2503 STREET ADORESS
orv-si-ze | TAMPA FL 33624 CiTy-§T1-21P
TRLE O pelete NiLE Ochange [ Addition
NAME N _ e
STREET ADDRESS TSTREETADDRESS | T 7T T T =
Cy-S1-2P CIrY-81-2P
mE I pelete MLE Clchange 3 Addition
NAME NAME
$TREET ADDRESS STREET ADURESS
CiTY-$7-2P CITY-5T- 2P
TLE O Detetn TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oiTY-3T-2P
TME ' T Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : CIY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cartity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
of Ihe curporation or the receiver or trusteg empowared to executg this repon as required by Chapter 607, Flerida Statutes; and Ihat my name appears in Block 11 or Block 12 f
changed, or on &n attachment with an address, with all other like empowsred.

. ~ - % . . . sl
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRGER OR DIRECTOA \€ Date Caytume Prane ¢

SIGNATURE:




