2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ1000075156

1. Entity Name

DISTRIBUTE-IT, INC. 05-07-2002 90251 028 ***150.00
Principal Place of Business Mailing Address
475 FENTRESS BOULEVARD 475 FENTRESS BOULEVARD
SUITE M : SUITE M
A A O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number ) ; Applied For
5? -573}&70 ‘1[ Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Y - RN - .- -l . = e e Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUGERI, RON Street Address {P.C. Box Number is Not Acceptable}
475 FENTRESS BOULEVARD
SUITEM i
DAYTONA BEAC? FL 32114 o FL [Zocose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicahle. {NOTE: Registered Agent signature required wher reinstating) DATE
9. This Ic.orporatiqn is eligible to satisty its intangible FILE NOW!!! FEE f$ $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax f|||nlg rlequuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed io Fe)t;s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [dchange O Addition |
NAME UGER!, RON NAME
seer anoress {79 FENTRESS BOULEVARD, SUITE M STREET ADDRESS
CHY-ST-ZIP AYTONA BEACH FL 32114 CITY-57-2P
TITLE [ Defete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
() W e L ) e i - CiTY-ST-2IP _ ~ o
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§T-2IP
THLE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
cmy-st-zp | GITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE - ] Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or

changed. or on an attéchment with-dn addrgss, with all other like empowsred.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-tBceiver or ustee empowerad L¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Blogk 12 if

253 12

i o e O B N E .
SRR LT LA 'f"g.;'.\i'f!;;m ul@‘.l.@ Rol\l Mﬁuqy, 4/14[-91-
3]

& ——#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytime Phong #

May 07, 2002 8:00 am
Secretary of State

CR2E034 (%/01)




