2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000044233

FLORIDA DISTRIBUTION SYSTEMS, INC.

Principal Place of Business
7313 PRESIDENTIAL DR
ORLANDO FL 32809

us

Mailing Address

7313 PRESIDENTIAL DR
ORLANDO FL 32808
us

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91378 008 ***150.00

HARW DAL M

2. Principal Place of Business 3. Maijing Address

4855 DisTRI Butionl aT P55 DIsrRBuriod OT

i“e)g“ #. lc. ;;i,'e'/’“g ¥, etc. RFCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For

OM A/DOL\}L O)QCAAIDO P \4’L 59—3251418 Not Applicable

3?2 32 a, ch'&fére ilf?oﬂ ) £-5a nggzl\] Cot= 5. Certificate of Status Desired O ?g'gesql‘z:’:{;ﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
B AB70LFt, DAVID A

+—ASTOLF, DAVID-P—- ) T Street Address (P.0. Box Kumber is Not Accopiable) -

7313 PRESIDENTIAL DR '

ORLANDO FL 32809

AE55 DrIrR1BuUTIoN (o # /0

v DRLANDO

Zip Co

FL Lagan,

8. The above named bmils this statement for the purpose of chgngin

is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?f/Zﬁ’/m

Signature, typed or printed n of registered agent and tile if applicablg, /

(MNOTE: Registerad Ageni signature required when rainstaling)

oaE S

>, FILE NCW!!! EEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 11

e P [ Delete TILE P hange ] Addition
NAME ASTOLF|, DAVID P aME ASToC 1, DAV/D L

streeT anoress | 7313 PRESIDENTIAL DR STREETADRESS | 248 55 DieTRIBLTIEN CT# /0

erv-sr-2p | ORLANDO FL 32809 o-st2e | ARLAAIDO, 3a8aa, P

TITLE ST 7 Delete TILE ST hange [ Addition
NAME CLAUDIA DENEEN NAME araunts DeEEN,

sTREET ADDRESS | 7313 PRESIDENTIAL DR STREET ADDRESS 48‘55“_‘2)/574?/5 er7ond DT #0

crv-st2¢ | ORLANDO FL 32809 On-SLIe | AL LANDO, JL KoY. grie

TOLE O velete TITLE [ change [ Addition
NAME - i - e el NAME- L e e

STREET ADDRESS STREET ADDRESS

CITY-ET-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

WILE 1 Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2iP

THLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing coes 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 is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attamt with an address with all olh
o . ; (/
SIGNATURE: f X

Re empawered.

%07 -
H~ c%zfﬁ?) 509- 3935

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Date Daytime Phona ¥

AV 8.06/010

CR2E034 (10/02)



