. FILED
2004 FOI;:#&::_"’&?,%?&RATWN Jan 23, 2004 8:00 am

DOCUMENT # P03000037145 Secretary of State
1. Entity Name 01-23-2004 90037 027 ***150.00
GRAYLEE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3995 NW 26 57 3995 NW 26 ST
MIAMI, FL 33142 MIAM|, FL 33142
o
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SGE-O0 29202 Nol Applicable
Ze - Counsry Zp Country 5. Certificate of Status Desired | ?g'gi L;A;ed;ﬁonal
6. Name and Address of Current Registered Agent .. - —edeoo e .~ .1._Name and Address of New Registered Agent. __ _

Name

MACKLIN, A. SCOTT

3995 NW 26 ST Strest Address (P.O. Box Nurmber is Not Acceptabje)
MIAMI; FL 33142

City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent. .

. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
« - .
FILE NOWIY! FEE IS $150.00 9, Election Campalgn Ijnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE [1 Change [ Addition
NAME MACKLIN, A. SCOTT NAME
STREET ADDRESS | 3995 NW 26 ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33142 CiTY-ST-21P
TITLE ] petete TMLE [J-Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-21P
TILE ) [ Delete TITLE [0 Change ] Addition
NAME - - | v —- - B e [YIP RN =P e e e e e —_= .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : CITY-ST-2P .
TME . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CITY-ST-21P . CITY-8T-ZIP
TITLE . [ pelete TITLE [J Change  [J Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
e [ Delete TINE [ Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2IP CITy-§7-2IP

12. | hereby certity that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. 1further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addgess, wjty all other like empowered.

LS TT MAckert!_ifs0/py 305-871-243.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayiime Phona #

SIGNATURE:




