2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000100762

ON-TIME DISTRIBUTION, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90618 003 ***150.00

Maiting Address

4852 N. STATE ROAD 7. #206
COCONUT CREEK FL 33073

Principal Place of Business

4852 N, STATE ROAD 7. #206
COCONUT GREEK FL 33073

AR AR mII

3. Mailing Address

GEF Mok view e

Suite, Apt. #, etc.

Suite, Ant. #, elc.
AGZEd

DO NOT WRITE IN THIS SPACE

ity & State Q City & State 4. FE! Number Applied For
é&ﬁ m)‘jf "" 69 Ilﬂ ‘{?2- Not Applicable
- - : =
Zi Y 4 Country 5. Cerlficale of Stalus Desired [ 98-79 Additional
33‘(2—8 . Fee Reguired
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Co : Name - T
PUJOLS’ JOSE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2701 S.W. LEJEUNE ROAD
SUITE 41
CORA.L GABLES FL 33134 Ci[y FL Zip Code
Fi
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, f\DQlTIONS,ﬂ'CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D /mem TITLE D/F .{'/] [ Chenge ﬂddition
NAE HERINGTON, WILLIAM A BE ‘@Qay RELG

streer aooness | 4852 N. STATE ROAD 7, #206 STREETADDRESS | Q6@ ¥ comd A yy'ew/ Avenu

erv-st-zr | COCONUT CREEK FL 33073 CTY-ST- 2 ,ﬁnm A DL

e 3 Dekete TimE 7 [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P . CITY-5T-ZP

TITLE i [ Delete TITLE O change [ Addition
NAME ) | - 7 - T

STREET ADGRESS STREET ADDRESS

CTY-$T-7P LITY-ST-2P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST 21 CiTY-5T-2IP

TRLE L 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 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowgfied to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment | othar likp empowered.

N d
[N Iy 53

SIGNATURE: A

Precbal

SIGNATURE AND TYPED OR PRINTED N?ﬁ?# SIGNING OFFICEH OR DIRECTOR

MWlov_54/-417-3500

( Daia Daytime Phone

AV SbpiB10

CR2E034 {9/01)



