2002 UNIFORM BUSINESS REPORT (UBR) Jun 13, 2002 8:00 am

L
DOCUMENT # PO1000050619 Secretary of State
1. Entity Name 05-22-2002 90228 023 ***150.00
DHS DISTRIBUTORS, INC. \/’
Principal Place of Businass Mafling Address - - v v -
201 & TAMIAM) TRAIL SUITE #2 P O BOX 130
NOKOMIS FL 34275 NOKOMIS FL 34274
2, Principal Place of Business 3. Maliling Address ”"Illl] m I"Il ” “ ||m Ilm II"I "III Ill" Iml ||||I "m ||l| '||| |
Suite, Apt. f, eic. Sulle, ApL. ¥, e1c. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, F%umber " Applied For 1
L/ oS~ TP Not Applicable | |
Zip Country Zip Country ) ” $8.75 Additional
5. Cerilficate of Status Desired a Fao Required !
s - -B..Namea and Addreas,of Current:Reglsterod Agent ezl s o e 7= Name.and-Address: o New-Reglstered Agent R
T T e e = —cem e e Name L - . . . o
& g PA Street Address (P.0. Box Number is Net Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicable. {NOTE; Registerad Agent signature retuired whan reinstating) DATE
9. This corporatian is eiigible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Financi
Tax filing requirement and elects to do so. “After May 1, 2002 Fee will be $550.00 0 T:‘:' 22mag:;§;u“::ncmg O fﬁgom"gz?
[See criteria an back) (! Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tine PSTD O vatete E Dlchange [ Agailion | 5
NAME SCHWARZENBACH, DAVID NAME =)
smezraooness | 201 S TAMIAMI TRAIL, SUITE #2 STREETADDRESS 2
CITY-ST-ZP NOKOMS FL 34275 CITY-ST-2P g
TME VD O vetets TALE Dl change [ Addition | O
NAvE YARABEK, JOHN e
smeeTanoress | 201 § TAMIAMI TRAIL, SUITE #2 STREET ADDRESS
CITY-S1-2P NOKOMIS FL 34275 Ciry-g1-2P
RS T T DO petee e 1 T T Dcreme O Addiion |
NAME —_— e R T oo e e e = B B
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CchY-S1-2IP
TITLE O peiele TE T change  (J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-217 cmy-§T-2P
TILE O Detete e O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cmy-sr-zp " CHY-ST-2P
THLE O peree TMLE CIchange [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IF
13. I hereby certify that the information supplied with this fil‘mg does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | furiher cerlify thal the information
indicated on this report or supplemental report is true and accysatgand that my signature shail have the same legal effect as {f made under ozth; thal | em an officer or director
of the corporation o the receiver or liustes empowered ta eyefutp/this report as required by Chapter €07. Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, wilh all othé B
é“ s 1) ; (62 F= 4 / / W m
SIGNATURE: < LsemSe '- — /8 JoN"" G/ -«?ﬁ.}’
] “{GNATURE AND TYPROMH / y& 7 Dayims Phoe »
. . e




