FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aélegcl%est’aigfogf%?a({gm

PgigNngnENT # P01 000085707 e 08-15-2003 90086 046 ***550.00
OLDE WORLD DISTRIBUTORS, INCORPORATED /
Principal Place of Business Mailing Address
P.0.BOX 620476 P.OBOX 620476
QVIEDQ FL 32762 OVIEDO FL 32762
I I 00
Suite, Apt. #, etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3742292 Not Applicable
Zp—-- - == —=Counlry =~ . -} <Zip 7= m o= "Country T 7 | 7s. Certifoate of Status Desired I:Im $8.75 }ﬁ_.adiﬁanal
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . : Name
CUTIER, MICHAEL. J Street Address (P.O. Box Number is Not Acceptable)
160 SMITHSON DR
OVIEDO FL 32765
R Cit : Zip Cod
i, ity FL in Code

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

the obligations of registered agepk:

SIGNATURE
Sighature. Tped of printed name{:f regllsjtey’apwﬁand e If applicable. {NOTE: Registerac Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $556.00
9. Election Campaign Financi
After September 10, 2003 F "l be $750.00 TrustIgundaCoTt;ﬁJr:m;nnan ™ (| Asdsdggohé?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O3 Delete TTLE [ Change [ Addition
NAME CUTTER, MICHAEL J NAME
stheer anokess | 160 SMITHSON DR - STREET ADDRESS
arv-si-ze | OVIEDOQ FL 32765 CiTY-ST-2P J
TLE DST O] Deete TITLE . (3 Change [ Addition
NAME CUTTER, JANETEL P NAME
stReeT aooress | 160 SMITHSON DR STREET ADDRESS
ome-st-zp - |-QVIEDO.FL 32765. - . . D vy . T (N— o ——— e e
TITLE [ Deete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP QITY-57-2IP
TITLE [ palete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ) . . O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1198.07(3)(i), Flotida Statutes. ! further cextify 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 corperation or the receiver or trustes empoy to ezeculs JHis re —.s as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 0 a nowereq.

QUIRED Pre #-43-03 Y01 34524398

- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I¥  #69210

CR2E034 (4/03)



