2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P93000072859 Feb 19,2002 8:00 am
1~ Entiy Nome Secretary of State
VY DISTRIBUTORS, INC. 02-19-2002 90066 021 ***150.00
Principal Place of Business Mailing Address
8600 NW SOUTH RIVER DRIVE 8600 NW SOUTH RIVER DRWE
239 428~
MEDLEY FL 33166 MEDLEY FL 33166
- - R
2. Principal Place of Business 3. Mailing Address

Spite, tfzt.,#' etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i joC
City & State City & State 4. FEl Number Applied For
65-0448357 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| ?8'75 Additionag
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N Narme

HEMAN' "MOTHY M Street Address (P.O. Box Number is Not Acceptable)

4520 SW 62 CT

MIAM! FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. 1hnsﬁprporatlc‘m is e!lglbl: lc|) sz?llsfyéts Intangible FILE NOW!1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay Be
ax ftling requirament and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Foes
{See criteria on tack) O Make Check Payable to Department of Slate

11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DpP 1 pelste TITLE vViD m AN DOl crange L Addition )

HAME HEIMAN, TIMOTHY NAME Narplie @ HETL g

sTreer ADoress | 4520 SW 62 CT. STAEET ADDRESS \

cmv-sr-z¢ | MIAMI FL 33155 CITY-§T-2IP 530 Sw (2 ct. i
miadmi FL 33,55 Y

FILE S 3 oelete TITLE ' [Ochange [ Addition | &

NAME HEIMAN, JAMES F. NAME

sTREET ADDRESS | 4520 SW 82ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-51-2P

TiTLE 1 pesete TME [JChange [ Addition.

NAME o T T Y T

STREET ADDRESS |77 7 - STREET ADDRESS

CIY-§T-21P CITY-5T-ZIP

e [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T- 1P

TITLE T Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, witl aother like empowered.

R

SIGNATURE “!* TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




