2
. FILED
.—26G92 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  PO1000050183 Secretary of State
1. Entty Name ’ . 02-18-2002 90139 005 ***150.00
AL WOLIN DISTRIBUTORS, INC.
Principal Place of Business Malling Address
13618 GREENFILED DR. 13618 GREENFILED DR.
TAMPA FL 33624 TAMPA FL 33624
SN S A0 AR
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
5?- IL'LO ﬁq Lﬁ Not Applicable
Zip Courtry Zip Country - $8.75 Adgitional
- - 5. Cerlificate ol Status-Desired O Foo Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T - e e | Name o
TESTA' PHILIP J Street Addrass (P.0. Bax Number is Nol Acceplable) - —
4726-B N. LOIS AVE
TAMPA Fi. 33614
City FL 1 Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida.
SIGNATURE
Signatre, yped of Hrnted Name O rsgisiersd agent and tile § apphcable. (NOTE: Regitiarad AgenL signatre raqured when reinsiating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- 5:3(;:]:;3?:%?3“?::.%“9 fg,‘gqoh;?;fe

(See criteria on back)

Make Check Payabie to Qepartment of State

1M, QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 4] 7 Detete e (] Change  [] Addition
oM WOLIN, ALVIN M A

STREET ADDRESS | 13818 GREENFILED DR. STREET ADDRESS

oITY-S1-2p TAMPA FL 33824 CIY-S1-2IP

TINLE D O oaeta TWLE [3 Change [T Addition
NAME WOLIN, JUNE N NAME

sTREET AD0RESS | 136518 GREENFILED DR, STREET ADDRESS

CiTY-ST-2IP TAMPA FL 23624 CirY-S1-2P

E  ae—— - - [T Delete NILE - 7] Change [ Addition
MAME _ ) ‘ NAME

STREET ADDRESS | - - U T ECSTREET ADDRESS | — = e —_—
CITY-S1-7P CITY-ST-2IP

e O petete THTLE CJchenge [ Addition
MAME NAME

STREET ADDBESS STREET ADDRESS

CiTY-S1-2p CITY-ST-2P

TMLE [ Delete THLE O Change ] Addition
NAME NAME

STREE] ADDRESS $TREET ADDRESS

CITY-§7-7P CITY-81-2P

TITLE O slete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

of the carpcration or tha rece
changed, or on an attacl

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mage undar oath; that | am an officer or director

yer or trusies empowared to execute this repod as required by Chapter 607, Flarida Statules; and that my narma appaars in Block 11 or Block 12 if

ith an address, with all other like empowereq.

CR2E034 (9/01)



