2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044233 May 03, 2001 8:00 am
" iy ke Secretary of State

FLORIDA DISTHIBUTION‘SYSTEMS. INC. . 05.03.2001 90064 034 ***150.00
Principal Place of Business Maiting Address
7552 CHANCELLOR DR 7552 CHANCELLGR DR
ORLANDO FL 32809 ORLANDO FL 32809 R
Us us '

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

City & State City & State 4, FEI Number 59‘3251418 Applied For
Not Applicable

Zie Country Zp Country 5. Certilicate of Status Desired ] ?g.;i&s:éﬁonal
6. Name and Address of Current Registered Agent _ o — o 7. Name and Address of New Reglstered Agent
-t Narme
ASTOLFI, DAVID P
DENEEN' THOMAS Street Address (P.C. Box Number is Not Acceplable)
7552 CHANCELLOR DR 7552 CHANCELLOR DR
ORLANDO FL 32809
. City 7 Zip Code
, QRLANDOC FL 32809
8. The above name ing its registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE b2 340t

Signature, typed or printed name of fegisterad agent a ‘e if applicable. // {NOTE: Registerad Agent signature requirad when reinstating}

. Thi ion is aligi isfy its | il E NOW!l! FEE IS $150.00 ) N .
9 Ihlsfﬁprporat|qn s ehtglb%(ej t? sa:ttifyés ntangible AﬂMMAY1 2001 Feo ."$b $550.00 10. Electicn Campaign Financing $5'00 May Be
ax 'm,g rfequ\remen and elects 1© o so. er ! ee will be . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P &1 Oelete TITLE [ Change [ Addition g_
NAME DENEEN, THOMAS NAME S
STREET ADDRESS | 7562 CHANCELLOR DR STREET ADDRESS 3
cmy-s-z7P  |"ORLANDO FL 32809 CITY-ST-21P T
o
TITLE VP O petete TITLE P £ Change [ Addition g
nwe . | ASTPFO, DAVID NaME ASTOLFI, DAVID P .
STREET ADORESS | 7552 CHANCELLOR DR STREET ADDRESS 7552 CHANCELLOR DR
CITY-§7-7iP ORLANDO FL 32809 GITY-ST-2IP ORLANDO, FIL_32 809
omE .= ST L . . -~ =[1Delete. . me - | - -- ‘ M- Cchange [ Addition | — —
NAME CLAUDIA DENEEN NAME
STREETADORESS | 7552 CHANCELLOR DR STREET ADDRESS
CITY-§T-21P ORLANDO FL 32809 CITY-ST-2IP
TIMLE ! [ Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change ] Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE 1 Delete TITLE [ changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiv: empowered to execute this report as reguired by Chapics07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeatwith an addréss, with all ather like empowered.
f
SIGNATURE: &'7‘//&

Y
SIGNATURE AND TYPED OR pyﬁ'rsn NAME OF SIGNING OFFICER OR Dmscroy/ Data Daytima Phona #
[~



