2002 UNIFORM BUSINESS REPORT (UBR) Ma 231,T I%OE(Z)]Z) 8:00 am

[

b ivriwit Secretary of State
ok 3 ok
GLOBAL DISCOUNT DISTRIBUTING,INC. 05-23-2002 90106 041 ***158.75
Principal Place of Business -~ Mailing Address
20888 NW 15T STREEET 20889 NW 15T STREEET T Tt T ==
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ‘
2. Principal Place of Business 3. Mailing Address “"”l" m Ilm I|||| Ilm ||”| II‘” ||||| I“H |Im I”lll”" |||| ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(L5 — 12482 Not Applicable
i Zi Count ) i
Zp Country ® ouniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T : ’ T - Name - R T
RIC Ds’ SHAWN H Street Address (P.C. Box Number is Not Acceptable}
20888 NW 1ST STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named wns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
. . .
SIGNATURE — /WL-// # /Q,w S '
Signature, typed or printad nams of raaislered&iganl and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
f .
g, ihlsfc.:lprporat\o.n is ehglblg tn? satnsfyéts Intangible At Fil.l.nE N?\g:)léz iEE ISIH$b1 50.5%% 0 10. Election Campaign Financing $5.00 May B0
f_ax : |n.g r_equmament and elscts 1o do so. er hay 1, ee w e 8 . Trust Fund Caontribution. O Added to Fees
tBee criteria on back) ddJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE P [ Delete TILE [Jchange [ Acdition §
NAME RICHARDS, SHAWN H NAME =2}
sTReeT AoDRess | 20888 NW 1ST STREET STREET ADDRESS §.
omv-s-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2P i
— o
TIMLE [ Delete TITLE (O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekete TITLE [J Change [ Addition
N‘AME e ) . _ MAME - N E - .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S8T-ZIP
TILE [ petste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS <. STREET ADDRESS
CITY-S8T-2IP . CITY-S1-7ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
5/4"9 —
Q) AN . ’\/,, ‘\/dé q
SIGNATURE: X770y i P AT f e — f 2— 526-(¢3
SIGNATURE AND TYPED OR FFINTED WNAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




