FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
oocuelT s P020001 18670 Secretary o Stae

1. Entity Name

SELECTED BRANDS DISTRIBUTORS, INC.

Principal Place of Busingss Mailing Address
697t N. FEDERAL HIGHWAY 6971 N. FEDERAL HIGHWAY
SUITE 402 SUITE 402

kil e IR AR

2. Principal Place of Business

Suvite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FEI Numoer L TApplied For
Not Applicable
zip : Country 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
Name
RUIZ, HUMBERTO E Street Address {P.0. Box Number is Not Acceptabie)
6971 N. FEDERAL HIGHWAY
SUITE 402
BOCA RATON FL 33487 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, 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 tite if applicacie. (NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 . - :
; 8. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. _y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE 7o T Delate TILE [ Change [ Additicn
NAME 0 N 51‘4 H fJQJ HAME
STREET ADDRESS 73 J7= “r STREET ADCRESS
CITY-ST-21P ?W @ ﬂ =23Y47 EMY-ST-Z7
TITLE ’ 4 [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-§T-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-7IP
TITLE 1 Delete TITLE  Change [ Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE 3 oelete TITLE [J Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the oorporanon or the receiver of frustee empowsred to execute thi€ rgport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

gn address, wilk'all other like gripagivered,

j URED ys/on /VA/ ﬂ/f?o(wé’/

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIENING ORBICER OR DWECTOR Data Daytime Phone #

AY  BOLSEVD

CR2E034 (10/02)



