FILED
Sgp 02,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000070834

1. Entity Name

DISTRIBUTION PARTNERS, INC. / 09-02-2002 90146 043 ***150.00
Principal Place of Business Mailing Address

1590 NORTH MEADOWCREST BLVD. 1590 NORTH MEADOWGCREST BLVD. - aer s

CRYSTAL RIVER FL 34429 GRYSTAL RIVER FL 34429

AR AR

2, Principal Place of Business 3, Mailing Address ,
, BLAZN 6 woy | 3978 % BIR 206 w
il wyb
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
 BEERLY HILLS  ELoaA | ROERLY YILLS Froe 0 59 4}7"[5 250 Not Applicabie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O . X
34965 V<A 29465 usA Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N e e e = e e |=NEME o i e
CROSS' DAVID M Streat Address (P.O. Box Number is Not Acceptable)
3928 N. BLAZINGSTAR WAY
BEVERLY HILLS FL 34465
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
. . . - " . . 1 o
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $5.50.00 10. Blection Campaign Financing $5.00 May 5o
<. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed to Feos
= {Seecriteria on.back) ‘ ﬂ Make Check Payable to Department of State : '
11, OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oetete TITLE Pﬁgfbgu-( [ Change [ Aduition
NABAE CROSS, DAVID M NAME Tavid M. R 05S
streer aporess |- 1590 N. MEADOWCREST BLVD. stoeer a00kess | 3. 2.8, M. BLAZAH 6 sTve con’]
stz CRYSTAL RIVER FL 34429 CITY-51-2IP TvEreLY WS (. £l 3yl Is
TITLE Vv F Delete TITLE [Jchange [ Addition
HAME CONARD, GREG E NAME
sTreeT aporess | 1590 N. MEADOWCREST BLVD. STREET ADDRESS
crv-st-zF | CRYSTAL RIVER FL 34429 oTY-ST-2P
TTHE [ Delete TITLE [ change [ Addition
NAME o ) ’ P - T 0T . - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delele Tme [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 true 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 carporation or the receiver or frustee empowered to exacute 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 ad itl r like empowered.
] I T YU Moy T IS B ;
SIGNATURE: S/ RN E e (352)527-3508
. SIGN.A*UBEAN D OR PRINTED NAME OF SIGNINGQ QFFICER OR DIRECTOR Date Daytime Phone # J

- CR2E034 (4/02)



“aa)) g
PN Aeaalimex A0100007083¢

Distribution Partners Inc.

3928 N. Blazingstar wWay
Beverly Hills, Florida USA 34465
Phone (352) 527-3508

Ll e ¢ i e - — A e it e - — ——— — — - —— e ——

August 232002

Attention: Division of Corporations

I have learned that your office had tried to previously send a blank Uniform Business Report of which
Distribution Partners, Inc. did not receive. Distribution Partners, Inc. has requested and received the blank
report that has now been filled out. Please accept the Distribution Partners, Inc. check #1011 in the amount
of $150.00 (one hundred fifty dollars) as proper payment for the filing fee. If there is any area of the report
incomplete or not satisfactorily completed please notify us immediately at the above address and or call
(352) 527-3508.

Thank you for your time.

David M. Cross President m é/—\?
Distribution Pariners, Inc.~ '

“Offering the best products at the best prices”




