FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

f%

DOCUMENT #  P02000060993 Secretary of State
. <
1. Entity Name 05-05-2003 90710 040 ***150.00
TUSCANO DISTRIBUTORS, INC.
Principal Place of Business Mailing Address e - -
1344 NW 100TH AVE 1344 NW 100TH AVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330M )
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Oa- 0 (' ' 3 )\L \', Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name. - —_
COYLE, TH FJR
’ OMAS Strest Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD STE 700
T LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 et comon " O A2
Make Check Payable to Florida Department of State " ’
10. = . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
e o D s [ Delete TITLE D LTV ] Change E/Addition fé_"
wwe, . |COYLE, THOMAS F - LeomaR TTSchnreTO 3
sTheeT Aowess | 1344 NW 100TH AVE STREET ADRESS [} i WD 100 7Y Ave 3
_§T- 8T =]
erv-st-ze | CORAL SPRINGS FL 33071 UY-STP e o ml S pymas FL _3IDO2Y i
TALE ) 1 belete TITLE \ 1 [J Change ] Acdition %
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
~NAME™ “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TImLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2IP
TITLE ‘ O pelete TITEE O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

12. | herety 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 supplementa!l 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my nage agpears in Block 10 or Block 11 if
changed, or on an attachrgent with an g#fdress, with all other like emp6wered. /

QUIRZZ . mas F:gm?/c %50 3§ 3¢/ FLoO

SIGNATURE:

faNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae” [ Daytime Phone #



