2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000030579 ecretary of State

1. Entity Name RER ¢ sfe ke
NORTON DISTRIBUTION COMPANY, INC. 04-17-2003 90139 015 771 50.00

Principal Place of Business Mailing Address
A 4040-HARISON-ST-8TE—201 -B
E PINES FL 33024 HOHEYWOCDF-33020-5672
2%3[ &CE of Business 3, Maihn&Address HII"“I m ||||l "I" "“l Il“l “m ““”““ mll |““ l|||| "" I|||
LY07 T/ LAHE Beni) 2863 MuRTH LAKE BLvp,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
b3 o - CHECK HERE IF MAKING CHANGES
753 J7Z 3
City & State City & State 4. FEI Number Applied For
LAKE P/ﬁ’ﬁ/( e LAKNE ,FBRK F L 65-1093463 Not Applicanie
Zip Country Zip Country " , $8.75 Additional
3370‘_ 6/J4' 33903 :~ 55’4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ﬁff’/—‘ﬂ A7 7o/
Wress (P.O. Box Number is Not Accepjable)
LRZH LLOAE V72
JTE 3
Clty j ]
2AE KB RK FL | 3% %03
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent. PETER ARRTN/
siGNaTURE(_E / SRES ZOENT /S5 AR 02
Signgéfre, typed or priméwame of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when rainstating) DATE
-~
FILE NOW!!! FEE IS $150.00 ! . ) .
8. Election C Fi
After May 1, 2003 Fee _will be $550.00 - Trﬁztllt::ndagoﬁwal:[g;uti:: rene ] fglgi(:ohg?ésa °
Make Check Payable to Florida Department of State - ‘
| 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTme PD O Delete Tme PO [letange  [J Addition
| oname NORTQN, PETER NAME MORTIA, FE TELC
i 5 JOéG-P#HtS-EL\lD__. | 7 & BLVD., STE. 3
STREET ADDRESS 4 STREETADDRESS | 2883 A7 T /74 7
omv-st-zr. | PEMBROKE-PINES-F-33024 CITY-ST-2P LARE PRRN Fe 33val
e 15D »' [ pelete TITLE S22 i E’ﬁange (1 Addition
e, | NORTON, EUVALINE NAME MORTM, EUvdeL ZAE
sTRE:T A0DRESS 1 7056-PINESBEYD: SR 0SS | 2053 R TS - A RBitD T3
crves-a  (PEMBROKE-PNESF-SR64. . . . . fovS | JEE AR A SRY03
TILE : ] celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete HILE [(J change {7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0:1 the corporation or the hrecelver cr)1r trustceiag empOWﬁreﬁj tohexnleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d, tt t wit ¢ I d.
changed, or on an atlachment with an aadress, wi olher like empowere fﬂ:’fﬂ //ﬂl-? 70’/
. P e 7 P 1 ¢ . ,
SIGNATURE:(/ %‘HF@* SO IRED Les b 7 JSPRPO3 -2l 5]
SIGNATURE AND{VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



