| 2003 FOR PROFIT CORPORATION ADr 23?12%5‘:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #____
1, Entity Name P93009—0§ﬂ§—3—8_\ —— 04-23-2003 90242 005 ***150.00
MEYERS SUNWEST DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
13539 ALLYN DRIVE 13539 ALLYN DRIVE
HUDSON FL 34667 HUD'SON FL 34667
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) 4 Applied For
59.3176654 Not Applicatle
Zip Country Zip Country » ) $8.75 Additional
3 5. Certificate of $tats Desired d Fee Requirad
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
MEYERS, KEITH ‘ Street Address (P.O. Box Number is Not Acceplable)
13539 ALLYN DRIVE .
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =
Sigrature, typed or printed name of registered agant and til'e i! applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
m
. Attor May 1,2003 Foo wil o $53000 5. Ehcten Compaon Franong 5.0 ayBs
' ). Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

mME P {7 Delete TITLE [ Change . [] Additicn
NAME MEYERS, KEITH NAME :

sTReeT aDDRess | 13539 ALLYN DRIVE STREET ADDRESS

orv-st-20 - |HUDSON FL 34667 CITY-ST-21P ]
TITLE 7 Delets TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ’ .

THLE . {1 Delete TITLE [Jchange ] Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS A

CITY-ST-21P CITY-ST-2IP _ -

TITLE O Deiete TITLE . [ ¢hange [ Addgition
NAME MAME

STREET ADDRESS STREET ADDRESS

BITY-ST-7P “airv-st-zp

TITLE 3 petete TITLE [ ¢hange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE ' O Delste TITLE . Ochange [ Addition
NAME MAME ‘

STRECT ADDRESS STREET ADDRESS . .t
CiTY-ST-2P CITY-S§T-7IP ‘ o

12. | hereby 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 supplemental report isgrue and agcurate and that my signzature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trusiee emgwerad to gxecute 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 ithrdll opher like empowered.

SIGNATURE: Y Vi zrea. QUIRED Sz [ 297 946 147

I smmleE AND Tﬂ‘EDy pnl?fzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

(VPR TRT )

(10/02)

<CR2E034

-



