| l

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am "

DOCUMENT #  PO1000106750 Secretary of State

1. Entity Name

T.D. DISTRIBUTOR, INC. 05-05-2002 90287 041 ***150.00

Principal Place of Business Mailing Address -~

761 : .
SPR 33065

e/ gosesse. | |{DMMIMMUIMADGEAI

2. Principal Piace of Business a Maigun gA?reSjO/ / / (7-,

Suite, Apt. #, etc. 'Sm‘ﬁ, Apt. #, et DO NOT WRITE IN THIS SPACE
B IA BeAcH.
City & State City & State @? FE! Number ' Applied For
2’0_. i) 03 2/ 3 / Not Applicable
Zi Countr Zi Countr ) it
P . y P y 5. Certificate of Status Desired O $8.75 Additional
¥ < 5 )4 %) Fee Required
6. Name-and Address of Current Reglstered Agent - . - — -7. Name and Address of New Registered Agent
N Narme
. LAUR Loul
ST. LRURENT, S Street Address (P.O. Box Number is Not Acceptable)
220 NW. 122 AVE.
CORAL SPRINGS FL 33071
City FL Zip Code
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 nama of registerad agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation s eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 - Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TITLE [ change [ Addition S
~NAME DUPUIS, THERESE NAME 3
sTheeT ADDRESS (7610 NLW. 40TH CT. STREET ADDRESS §
crv-s1-2p |CORAL SPRINGS FL 33065 CITY-5T-2P uf
L 7 . i, x
TITLE @6/ PC}/S %&K@f& 1 Detete THLE [J Change [ Additien | &
NAME i 7 NAME
STREET ADDRESS g ~S, (’(/ / 4 -—g - STREET ADDRESS
£ITY-37-2P ﬁl/M( Jii gdACA. FL 2300 % /<A cm-st-ap
TITLE - - = - = == - [Deleter ~—-f~TE - . - nfoe o e - — o [ Change. [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§1-2IP CITY-S§T-2IP
TILE O Detete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIy-81-2IP
TITLE [ ete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing doas 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 corporation or the receiver or trustee empowered to execute 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 address, with al! other like empowered. H

SIGNATURE:




FEB~@7-2002 28:0p IRS-WDC-3 801 628 4245 P.01-81

JAN-29-2882 12:44 FROM:iUSH DIRECT CoORP 954 : TO! | P. 001882
%Zm/ 1 -744-5@/007 /0673

o $S-4 Appiication for ployer |denttication Number 7} / yfa
v.. uyere, corparasi estaiea, churihos, HN

(. ""‘{:ZW Fm:‘mm eaetain ::I'I'vlduuh. .23 ounra.hmé- tnstructions.) —

e rkeart Of e Truzcury ¥ Kespa oopy for your recards. OME No. 1348-0003

of appiaant flegal name) {c20 Metructons)

e per 807003043 )
'ONWWCOURT' ?%wm

State, and 21P coas B [Clhy, Stats, end ZIP cods

ESRAL SPRINGS. FL 33085

Fedemlmmﬂmlﬂwy
Oﬂunwpuﬂtr:rmuﬂm (ecity o] . frenter cEN if appticetic) |
L Other (speaity) |
[} ammmemahmfaemwmw Staty Foreign country
#pphosdiie) where Incovpormad FLORIDA .

(7Y Banking purvoen (eomctly pumoosy & |
Changed txp of ormanization (specy new tvoe) Il
Furchaze going pusinecs

mdabmnmormuiﬂnmpﬂdarwiummgmm,m.
mmbmmmmwmm. e

cluring? ,
ngipa product and rew matenal used | |

O WHOIT! Ao oAt of the PrOGYTS of $eNIces Sold? Fiease chack gne box 171 Bustness fwhotasain)
Publio {rets [ other ~ . NA

17 s the applicanty Wbrmtnd{qy&'ﬂmﬂﬂaummbu_hmd other bies SN B

:fr'ves,'pbmmnmmmwna o oher ety . .. : 1-You. R No.
17 MMT'Yas'unnnnn.qtvaapplwnrolegarmnndmmdw\monnﬂarwaﬁun.irdm‘m&mnnnurznhw..

ﬁ.'qmlum-] R name [ad
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(864) 921.8640 .
- tohphons summer (i LT )
oo i e (P09 e or print gy H THERESE DUPUIS, DIRECTOR (954) 922-8985

- — /z::“"‘ , Wsﬂ D ol wrte ba. fra. :;ordﬁaltmonbf e Irprv2zime
Por Paparwerk Reduction Act Notica, sss pags 4, | Cet. No. t0mmy ) Form [SS-4 | o 2.0

TOTAL P.@1




