FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am

DOCUMENT #  P02000065939 Secretary of State
1. Entity Name 01-10-2003 90028 031 ***150.00
CARSUE DISTRIBUTION CO., INC.
Principal Place of Business Mailing Address
1328 FIJI CIRCLE 1928 FJI GIRCLE
ORLANDO FL 32808 ORLANDO FL 32908 SELEARE IR
I I AR
7822 Kingspointe Parkway | 7822 Kingspointe Parkway
Suite, Aot. #, etc. . Suite, Apt. #, eic.
#48 #48 XX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
orlando, Florida orlando, Florida 03-0467919 Not Applicablc
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
32819 United States} 32819 United States Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : . - Name ' -
CICOTTI, SUSAN

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

1928 FlI CIRCLE
ORLANDO FL 32808

City FL Zin Code

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 istered agent. W
<E i e ldrrt i e 1-8-0
SIGNATURE Susan Cicotti, President 8§-03

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ' Elestion Campaian Financin

After May 1,2003 Fee will be $550.00 ® Ersst Fund Copntrigbution. ° O fgj-eodotohgziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Defete LE [ change [ Addition
NAME CICOTTI, SUSAN NAME
streeT aooress | 1928 FNI CIRCLE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32808 CITY-§T-2P
ME STD [ Delete TMLE {(JChange [ Addition
NAME CICOTT, CAROL NAME
sireer aporess | 1928 Fuil CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-S$T-2IP
TLE [ Delete TMLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TImE [ celete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS : - STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that:the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ané’ accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowere

“”!’"‘I\ﬂ 5’-\”"3?’” ZdSefaiedes I [if=Susan Cicotti, President 1-8-03 (4072489776

- - T @ Ak e Sy
SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytirma Phons #

SIGNATURE:

CR2E034 (10/02)




