2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Jan 17,2003 8:00 am

1. Enlity Name 01-17-2003 90055 031 ***158.75
MICRO MAN DISTRIBUTORS, INC.
Principal Place of Business Mailing Address . s
166 DOUGLAS ROAD 166 DOUGLAS ROAD §0008013
OLDSMAR FL 24677 OLDSMAR FL 34677
2. Principal Place of Busingess 3. Mailing Address ”""Ill"”l"ml” ||m||m |IN Ilm |II’| ‘I"I m" ’IIll ]']I ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dif— Ble b A1 ? p Not Applicable
i t Zi Count iti
Zi Country s euntry §. Certificate of Status Desired $8.75 Additional
B _ . I B I Y - . R N Fee Required
E Nlme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCC Y, AN Street Address {P.O. Box Number is Not Acceptable)
166 DOUGLAS ROAD
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE
] Signature, typed or printad name of registered agant and litle if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00
9. Election Campaign Financin
‘ After May 1, 2003 Fe? will be $550.00 Trust‘Fund Copmlr?buticlm. ° fc?d.ecc)ict'oh;?éf ¢
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete e F 5 T JﬁChange [ Acdition g
NAME MCCARTHY, IAN NAME MeCARTHY AN g
street a0oRess | 166 DQUGLAS ROAD STREET ADORESS | 1o (r DOUGLAS ROAD 3
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-ZP HLPSMA Q EL 344,77 o
o
TImLE O Detete TImE \/ s ("] Change ﬁAddilion x
NAME NAME ELDER. PHILIP
STREET ADDRESS STREET ADDRESS [Lele DDKG(,AS RORD
CITY-ST-2IP CY-ST-ZP | 3 ps MaA R_ F—'L— 34(_(-7-7
TLE o T - T “Ooelete” ™" "f e -~ —— 7| et Tt T= oo o= [TChanges = T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-21P
TLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2IP | GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as requwred by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- T
SIGNATURE (AN AN T, ﬂyddﬁ,emg/ Jrc/o3 72772700
SIGNATURE AND TYPED OR PRINTED NAI IGNING OFFICER OR DIRECTOR *Date / Caytime Phonae #




