e

o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

"4,

DOCUMENT #

1. Entity Name

NORTON DISTRIBUTION COMPANY, INC.

PO1000030579

Secretary of State

04-30-2002 90059 029 ***150.00

Principal Place of Business

7356 PINES BLVD.
PEMBROKE PINES FL 3302¢

Mailing Address

1940 HARISON ST.. STE.-260-
HOLLYWOOD FL 31020-5072

2. Principal Place of Business

3. Mailing Address

U d U2

00 A

/90 Y ABRLSON S 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST7E, 20/-3
City & Siate City & State 4. FEI Number ) Applied For
S YeweoZ &5 — /0 ?3 76 = Net Applicable
Zie Country 3,2_;@0’ ProV/ COW_S ]% 8. Cenlficate of Status Desed (3 f:-gfqm""”
6. Name snd Addresa of Currant Registared Agant 7. Name and Address of New Registered Agent
T T e = = — —F
TUMPING TAXTAX.Coml , ZV/C.
JUMPINGUAXTAX.COM, INC. Street Address (P.O. Box Number is Not Accef:lable)
1940 HARRISON ST., STE. 200-B 20443
HOLLYWOOD FL 33020-5072
=, - oC
C“;yau Y/ o0 FL 255.279:0—_5‘072:

SIGNATURE

,414/66"

Tack

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. or bath, in the State of Florida.

cEO of -./_(/J:;o:? o JA 714002—

Sigrature, yped or printed -76}4@“ Rgort and ttle f epoicable.

/314

ecuared wheh (enstating) DATE

{NQTE:

Tax fiting requirement and elects 10 do 0.
{See criteria on back)

8, This corporation is eligible to sLﬁéfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fen will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1Z. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
N ] O peleis Tme PC Ocange [Eiton | 5
NAME NORTON, PETER HAME a
sneeT AoDRESS | 7956 PINES BLVD. STREET ADDAESS §
orv-s1-2¢ | PEMBROKE PINES Fl. 33024 CITY-57-2P ﬁ
TmE 0 7 belet e (Y7] OChenge  CtAddition | &
NAME NORTON, EUVALINE HAME
STREET ADORESS | 7056 PINES BLVD. STREET ADDRESS
crv-st-7¢ | PEMBROKE PINES FL 33024 CIFY-ST-1F

) e ) - - - 0 Dalets THLE . _ O change ] Addition

- NARE - —— =] o —maet s — S35 cm e em R e e o [ i B et -
STREET ADDRESS STREET ADDRESS
$ITY-§7-21P Cwy-ST-ap
TLE [ pelete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TILE O Deles TALE [ change [ Addgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-s7-2IP
TILE [ Delete TILE Cichange [ Addition
NAME HAME
SIREET AODRESS STREET ADDRESS
CTY-S7-2P CTY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

Ty e ; i ) =R
._J-f \- e e et i - J%E-l‘-—'

13. 1 hereby certify tha! the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. i furlher cerlify that Ihe information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal of
of the corporation or the receiver or frustee empowsred {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ect as if made under oath; that | am an officer ar director

3 é/,,/m:_ () 203-B347

QF SIGNING OFFICER OR DMECTOR

Daytme Phoow #




