2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # 9
1. Enity Name P0100004147 Secretary of State
F.S.P. DISTRIBUTING INC. 02-26-2002 90133 022 ***150.00
Principal Place of Business Mailing Address
35541 PENTON PLACE 5541 PENTON PLACE
ORLANDO FL 32839 ORLANDO FL 32839 o .
S S IR E AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 umber g Applied For
. - :57 ],71(;?;? Not Appiicable
e Country Zip Country 5. Certificate of Status Desired ] gg'gesq tﬁ;:l;;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PHAH' FRANK S JR. Street Address (P.O. Box Number is Not Acceptable)
5541 PENTON PLACE
ORLANDO FL 32839
City FL Z2ip Code
8. The above named gntity submils this the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 210/ =002
SLgnHﬁre. lfed printed name ofmla:eé agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) I OATE
7 ;
: o o ) n
9. This corporation is eligisle (o satisfy its Intangible FILE NOW..F_= FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conir bution Added to Fess
{See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PQE..‘:KDEUT @~ [ pelete TITLE [ Change [ Additicn

NAME K[\Ofﬂ ?}'\’?2 LD s NAME

STREET ADDRESS =4/ = O T STREET ADDRESS

OITY-5T-2P @) f;}z\ NDO, F 1 3283 G OITY-ST-2IP

Tme W R 01 Delete TILE [ Change L] Addition
b NAME oLA h1SA A 2 NAME

smecTaoness | S 1 FEMTOW TREET ADDRESS

STRE

CITY-5T-2IP O £l ﬁn)ﬂ, 7:"‘3&839‘ CITY-ST-2IP

TILE (1 Defete TITLE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TMLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pekete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report ar supplem
of the corporation of the receiver gfftrustee empowereg {rexecute this
changed, or on an attachment W an ag@ress, withAilbther like erb

SIGNATURE:

ental report is Irue and geectTate Wnd that my signature shall have the same iegal effect as if made under oath: that | am an officer or giractor
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Dae

& HELAYRED o?,/aé?ovz; F2/-229-4 21/

Daytime Phone #

LApLLLN

CR2E034 (9/01)



