FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000050619 ecretary of State
1. Entity Name 04-07-2003 90739 044 ***150.00
DHS DISTRIBUTORS, INC
Principal Place of Business Mailing Address
201 5 TAMIAMI TRAIL, SUITE #2 PO BOX 130
NOKOMIS FL 34275 NOKOMIS FL 34274
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For
65—1 105932 Not Applicabie
Zip (.:ounfry Ap C_ogntry . 5 Certmcate of Status Desired O _Ei'gpsq l':?:;“ma'
— 6. Name and Address of Current Registered Agent 7. Name and Addr;ss of New Registered Agent
Name
SPIEGEL & UTRERA' *PA' Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prnted name of registered agent and titfe if applicabla. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
/ 9. Election Campaign Financin
After May 1, 2003 l-ee will be $550.00 Trust ‘Fund Cc?ntrigbutlon. ° | ?dsdlggohggasa ¢
Make Check Payable to F!orlda Department of State
10. OFFICERS AND DIREC;TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TILE [ Change [ Addition
NAME SCHWARZENBACH, DAVID NAME
sTreet anoress | 201 S TAMIAMI TRAIL, SUITE #2 STREET ADDRESS
orv-st-zp | NOKOMIS FL 34275 CITY-ST-2P
TITLE VD [T Delete TITLE [Jchange [ Addition
NAME YARABEK, JOHN NAME
sTheet A00RESS | 201 S TAMIAMI TRAIL, SUITE #2 STREET ADDRESS
CITy-ST-2IP NOKOM'S FL-34275- i . = Sy tream et s T o CIMY-ST-PR. Ll m e, im D - R e e
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-71P
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP cITY-87-2IP
TILE ) [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-ZIF
TIMLE - [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIry-ST7-2IP CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem Ral report is true and accurate and that my si ure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporataon or the receiver, ustee empowereci to execute this report as, ired by Chapter 607, Flerida Statutes; gad that my name appears in Block 10 or Block 11 if

SIGNATURE; X

Daytime Phone #

RV EVE Y

CH2E034 (10/02)



