2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #  PQ2000054740

1. Entity Name

ALLIANCE DISTRIBUTION, INC.

Mailing Address
6862 NW 20TH AVE.
FT. LAUDERDALE FL 33309

Principal Place ¢f Business
6862 NW 20TH AVE. |
FT. LAUDERDALE FL 33309

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90183 049 ***550.00

AV B8S00.00

L T

2. Principal Place, of Bysiness 3. Mailing Adgress 1})4
. _&8 9L U L,&a-rﬁﬂvg — éﬁZL— VE e T T R R L e S
SiitsApt-#8ic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Ci tate . 4, FE! Number Applied For
nplfE  FL f 2/4()_2}2 e F 2 OR - 06//020 Not Applicable
333 9? ijm%’ A 3 33p 7 Coﬁ% ﬁ 5. Certificate of Status Desires [ gg'z‘g Iﬂf:;“"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

PHILLIPS, MICHAEL
6862 NW 20TH AVE.
FT. LAUDERDALE FL 33309

N eppEL. TP S

Street Address (P.O. Box Number is Not Acceptable)

éM? D 27 Jusie

YT Lpvdeddple.

FL

Z|p Code 39

the obligations of registered agent.

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida, | am famxllar wnh and accept

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

e e EILE NOWI1L FEE_IS-SR80.00

‘# After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elecnon Campatgn F|nancmg
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

| IEEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTD ] pelete TILE [ change [ Addition g
NAME PHILLIPS, THEODORE NAME £
STREET ADDRESS | 6894 NW 20TH AVE. STREET ADDRESS §
cry-st-zp | FT. LAUDERDALE FL 33309 CITY-ST-2P w
TILE vsD ] peete e [Jchange [ Addition 5
NAME PHILLIPS, MICHAEL : NAME

STREET ADDRESS | 6894 NW 20TH AVE. STREET ADDRESS

CITY-$T-2IP FT. LAUDERDALE FL 33309 CITY-ST-ZIP

TME [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - - STREETADDRESS |~~~

CITY-$T-21P CITY-5T-7P

TE [ elste TMLE ‘ [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIFY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with aa.address, with all other | v owsred

? Nl nnRElMeon

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execlulg this report as required by Chapter 607, Florida Statutes; and that my n.

V ULzs 8/2 02 T84 935 -57723

e appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAM’DF SIGNING OFFICER OR

DIRECTOR

Daytime Phone # ™



