FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
pooRenTs PO200007287 ccretary of Stae

1. Entity Name
RAD DISTRIBUTORS, ING. - 04-23-2003 90607 002 ***150.00

Principal Piace of Business Mailing Address
10850 SW 29TH PL 10850 SW 29TH PL
DAVIE FL 33328 DAVIE FL 33328 _
I — [
9105 N 2B THST. 9105 Ny 25THST.
Suite, Apt. #, etc. ) Suite, Apt, 4, etc. %ECK HERE IF MAKING CHANGES
Y & State 4 4Ty & Sjate - 4. FELN ber Applied For
/E?OH-‘-\L FL OaEal El . c& 0_35' S’Og Not Applicable
Zin Country Zip Clntntry " . 8.75 Adaiti
33172 M IAMI-DADE . 33172 MIA Ml DAD E 5. Certificate of Status De_SIred m Eee Heqﬁ?edcli“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ~ ~
Name
NELSON, DENNIS Street Address {P.0, Box Number is Not Acceptable)
10171 CYPRESS CT .
PEMBROKE PINES FL 33028 . 9105 NW 25TH ST.
o ~ DORAL, FL | 72972

-|-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. | am familiar with, and accept
_1he obligatiohs of registerad agent.

SIGNATURE
w\@alule‘ typad or prinled nama of registerad agant and ltite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
=
AﬂF"I\AE NOV:-L!a ';EE Iﬁ]ﬂfg.ﬂﬂ 60 9, Flection Campaign Financing $5_00 May Be
er May 1, 2003 Fee w 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fjorlda Department of State
10. : OFFICERS AND CIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DPS O pelete TNLE ﬁhange [ Addition
NAME NELSON, DENNIS . NAME 9105 NW 25TH ST.
staeer anoress [10971 CYPRESS CT STREET ADDRESS DORAL. FL 33172
erv-si-ze  |PEMBROKE PINES FL 33026 . CITY-5T-21P ’
e - DVE Cloelete ~ § Tme i O Change [ Addition
NAME SKALBERG, ROY A
STREET ADDPESS [10850 SW 29TH PL STREET ADDRESS
CITY-ST-2IP DAVlE FL 33323 CITY-S8T-2iP
me T 7 TEETE erm T e ' Ooeee T e - | T Tt - s T e T MiChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delste TITLE [J change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certity that the infgugation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicatec on this report orfSupRlemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rpceivey or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachnent wWith an address, with all g ike empowered.

SIGNATURE: ELNIRED 04 1903 (054)80‘ (305

NING OFFICER OR DIRECTOR Cate . —Daylime Phone #

9
5

RTURE ANG TYPED R PRINTED NAME OF §

AY  B8G2E920

CR2E034 (10/02)



