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2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000065140

1. Entity Name

ALL FLORIDA DISTRIUBTION, INC.
ALL FLORIDA DISTRIBUI'ION, INC

>

FILED

THE

Secretary of State

02-13-2003 90268 027 ***150.00

r?rincipal Place of Business
3404TH WAY

Mailing Address
PO BOX §

Feb 13, 2003 8:00 am

INTERLACHEN FL 32148

HAWTHORNE FL 32640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

AR

CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
50—000’*330 Not Applicable
i Zi "
ae Country P Country 5. Cortificate of Status Desired [ Eg-ggq 3;’:&"0"‘5‘
- - E._Name.andAddmss,n!.CuuenLaaglste:edAgam = 7N and Add of .MNaw Registered Agent
Name .
ISLEY, CLAIRE Street Address (P.O. Box Number is Not Acceptable)
340-4TH WAY
“INTERLACHEN FL 32148
City FL Zip Code
| ‘e

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

the obligations of registered agent.

+

SIGNATURE

Signature, typed or printed name of registerad agent and tide i appficable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 E
After May 1, 2003 Fee will be $550.00 ,
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034 (10/02)

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (3 pelete TITLE P [J Change X Addition
NAME NAME Claire Isley

STREET ADDAESS sweeraooeess | 340 4th Way

CITY-ST-2P CITY-§T-2IP Interlachen, FL 32148

TITLE [ velete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-21P . omv-stze | L . )

TITLE [ elete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TITLE [ Oslete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST- 2P

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2P

TTLE O Delete TIMLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Flori
changed, or on an attachmant with an address, with all other iike empowered.

119.07(3)(i), Florida Stalules. | further certify that the infarmation
lagal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block t1if

SIGNATURE: __\M0:Y, ‘“"‘:”ﬂ IRE @aivelifstey 2-10-03  386-6F4A12e
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRE "R Date Daytime Phone #




ARTICLES OF

N W e

N G N N A

.- INCORPORATION
THE UNDERSIGNED, CLAIRE ISLEY, do hereby execute and acknowledge the
following Articles of Incorporation: This 15 how
- , T Rled
1. The name of the corporation is ALL FLORIDA DISTRIBUTION, INC, N"#m¢ °© 4
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) I
DOCUMENT #  P02000065140 o =
1. Entity Name Th\J s "\,@4\) %‘Q S’fhié o -
ALL-FLORIDA DISTRIiJ_ETION, INC. < —_—Fe s -
| E:locloLc~ rex.ovclf d
Principal Place of Business Mailing Address - ""{""C na M e‘
MUOATH WAY PO BOX S
INTERLACHEN FL 22148 HAWTHORNE FL. 32640
. X
—_— E: 07-18-2002
DEPARTMENT OF THE TREASURY D OEES o R Io CNOTICE: o 578 A

||

AN

00004330_CQ_00
200236 R74572

INTERNAL REVENUE SERVICE

EMPLOYER IDENTIFICATION NUMBER:

50-0004330

AUSTIN TX 73301
FORM: SS-4
1324154887 B
Whem MNPEV:k"tB
G:n» \
R °Y€“’ FOR ASSISTANCE CALL US AT:
adare Vs o 1-800-829-1040
ALL FLORIDA DISTSRIBUTION INC WomE reﬁ31JT€féhﬂ
PO BOX 5
5260‘0 OR WRITE TO THE ADDRESS
HAWTHORNE  FL SHOWN AT THE TOP LEFT.
000000 5925

o Oepartment of the Treasury
Internal Revenue Service
MEMPHIS TN 37501-0038

I

|

IRS

Date of this netice:
Taxpayer rdenhlymg Number

Form:

‘I"‘l"III'I|l'"|||l||"‘l|lill|l'"llll”lllllIIIIIIIIIIIIIIII

ALL FLORIDA DISTRIBUTION INC

PO BOX 5
HAWTHORNE FL 326640-0005055

Department of the Treasury
Internal Revenue Service

PHILADELPHIA, PA 19255

ALL FLORIDA DISTRIBUTION INC
PO BOX 5
HAWTHORNE

FL 32640-0005055

Emplover Identification Number: 50-0004330 kabﬁj;

IRS Control Number:
Dear Taxpaver:

Thank vou for the inquiry 0OF Aug.

These

Aug.

21, 2002.

47€NT&i—ﬂaw& and

d Vs som
0\4.((,
In reply

_50-0004330

17953-635-02831-2 93956 261 T:
SBV :

SEP. 16, 2002

50-0004330
Tax Period:

For assistance you may
call us at:

1-800-829-1040

Or you may write to us at
the address shown at the
lett. If you write. be

sure to attach the bottom
part ot this nofice.
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