2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000057335 .. Mar 08, 2001 8:00 am

1. Entity Name —

MRM DISTRIBUTORS, INC. Secretary of State

03-08-2001 90024 033 ***150.00

Principal Place of Business Mailing Address
650D NW 14TH STREET ’ 6600 NW 14TH STREET
SUITE 10 SUITE 10
PLANTATION FL 33313 PLANTATION FL 33313 816968

_ DO NOTWRITE INTHIS SPACE

Suite, Apt. #, etc.

I S ol s——

. Suite, Apt. #. elc.

City & State City & State 4. FEiNumber  oR_143()989 Applied For
. Not Applicable
Zj i t iti
P Couniry Zip Country 5. Cetificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
HOLOW]C.KL RIC D 'J Street Address (P.C. Box Number is Not Acceptabla)
6600 NW 14TH STREET
SUTE 10 -
PLANTATION FL 33313 .
. s City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signature required whan reinstaling} DATE
9. 1hlsflc;.orporahqn is ejltglblg,t?.sa!ustfygsblntanglble S Flbiy?\gog;_FFEE IS 3;:_0100: . 10~ Election Campaign Financing — $5.00'May e —
ax filing requirement and eiects to do 0. fler ' ee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IMLE D 7 Delete TITLE Ochange [ Addition | S
NAME HOLCGOWICKI, RICHARD J. SR. NAME =
STREET ADDRESS | 6600 NW 14TH ST #10 o STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33313 CIyY-S1-2IP i
- - o
me .. |D. [ Detete TILE O crange (] Adetion | &
* NAME - .| HOLOWICKI, MICHAEL NAME
STREET ADDRESS | 6600 NW .14TH ST #10 STREET ADDRESS
cnv-st-2¢ | PLANTATION FL 33313 CHTY-ST-2P
e D O Detete TLE [ change [ Addition
NAME HOLOWICKI, RICHARD .. JR. NAME
STREET ADDRESS | BB00 NW 14TH ST #10 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME NAME -
~STREET AODRESS = = ~ STREET ADDRESS™ T T T T ==
CITY-5T-2IP CITY-ST-2P .
TILE O Deleiz TITLE CIchange [T Addition
NAME NAME
. STREET ADDRESS [ . STREET ADDRESS
. pm:;sﬁzw ’ CITY-8T-2P
STEN T L ' [ Delete TIMLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggresgewith-Ji. ikeempowered.
SIGNATURE:

/élsnnrum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ A4 Daytima Phana #

micHEC A ffO0CE( }/]%/ 95/~ 7?3‘2%1




