2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P01000087484 ecretary of State
1. Entity Name 04-23-2003 90074 022 ***150.00
PIPELINE DISTRIBUTION INC.
Principal Place of Business ' Maziling Address
2800 WESTON ROAD. STE. 20t 2800 WESTON ROAD. STE. 201 1IUVIILD
WESTON FL 3333 WESTON FL 3333 .
S — IEERARRA
4o sw 53 Temrore | 40 SW 9 Terfuc :
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
_}5& f;'l{e*’cu\.\or\ , FL_ rﬁt( & State -\_[0{\ I F(___ 4, FEl Number 65'1 148314 :ztp’l;epc::}‘l:arble
agsl | Coat% A g%’a‘ =} &J n% A_ 5. Certificate of Status Desired O s_,?e'gg lﬂ?g;ﬁonal
6. Name and Address of Current Registered Agent __ . __7._Name and Address of New Registered Agent. . _ -—=_ -
Name
o woRRHL " Dovid “Tneel
WESTON FL 33331 140 SW 53 Terrare
: - 4 Ci
{ " Plantattion FL | 23517

8. The above named entity submais this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am fammar with, and accept

the obligations of registered agent
T N
SIGNATURE -‘\G\\\d I(hg@\ Q)\ns\(’f ﬁ( )W llg[0$

' Signature, typed or pnnlﬁ name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW"I FEE 1S $150.00 i - :
9. Election Campaign Financing $5.00 Mey Be
E\tter May 1, 2003 Fe,a wifl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Ffonda Department of State
10. +  QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 [ Delete TIME O change  [J Addition
wwe  |INSEL, DAVID 3 e
sTREET ADDREss [2140 SW 52N1TTERH STREET ADDRESS
orv-st-z |PLANTATION'FL 33317 CITY-ST-ZIP
TITLE [ pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
o L e et e e i 111 - [ 111 e e e “[Ocnange "1 adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE O Dbelete TITLE [ Change [ Addltion
KAME : NAME
STREET ADDRESS | y STREET ADDRESS
CITY-ST-2IP i N CiTY-ST-ZIP -
TME ) O pelete” TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T1-2IP . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far 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 corparation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& —

changed. or on an attachragnt with an address, with all other like smpowered.
SIGNATURE: = L RSy ‘/ //9’/&3

SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta F Daytime Fhone #

CR2E034 (10/02)



