¢

A00 [ UNIFORM BUSINESS REPQRTY (UBR)

DOCUMENT # P94000

1. Entity Name

EASTERN SERVICE DISTRIBUTION

B

062541

CENTER INC.

Principal Place of Business

2t SE STH AVENUE
DELRAY BEACH FL 33483

Mailing Addrass

21 SE 5TH AVENUE
DELRAY BEACH FL 334835301

2. Prncipal Place of Busingss

3. Mailing Address

Sutle, Apl. #. alc.

Suite, Apt. #, uic.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90346 019 ***150.00

LN R

DO NOT WRITE IN Tt SPPACE

I

City & State City & State 4 FEINumber g e ano Appiicd Fon
’ 27 Not Applici,
P Count 2i Ci -
" ounty i ounity 5. Certificate of Stalus Desired [} $8.75 Addifional
- - _ - — —_— ~ e e Feu Required - .
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Hame
JOSELIT, RIGHARD Streel Address (P.O. Box Number is Not Acceplable)
4138 FOREST MANOR TRAIL
BOYNTON BCH FL 33426
. ' . City ’ Zip Code
= . : . FL

' 8. The above named entity subfpis 1S siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE 'LT‘F
Snintute, LypRa Or TR 1aine OF (Dyisidred agoit

Al 4 eppicatie

|N70lL'7uuq.;l-_mu Al QiU (equnud aTiuf reinslalig)

LAl

9. ;h:smcorpozamc:n is el :;a ' su}«slydus Intangibic, f’l._a_ .'auxlfii‘?!!‘ h.L Ib.,“?‘::m; ' 10, Election Campaign Financing $5.00 may 6.
ax lng requirementiancfulegisdo do so. slier MAY 1, 20U Fueé wiil be 3500 Ly Trust Fund Contribution. Added to Fees
(Sew criteria on bag tiane Chiech Payabie 10 Deparument of Soe

1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AID i WALCTORS IN 11
TIE DPT . [mET e [ Ciiange ] Aduu
NAME BERNSTEIN, FREDERICK NAME

SIREET abDESS | 0842 H. WATERMILL CIRCLE LB SIREET ALURESS

CaY-S1-2p BOYNTON BEACH FL 33437 CITY-$T-2p

TieE DVP O Delete TTE [Jchange  [J Adint.
HAME JOSELIT, RICHARD NAME

sineer avbniss | 4138 FOREST MANOR TRAIL STREET ALUHESS . }
finv-si-ze. | BOYNTON BEACH FL-33426 - LTy -Si-2P T

e [ Detete TIIE [0 Change [T Agunt.
HAML HAME

SIAEEY ACDALSS STHEE T ADDRESS

CITY-S1-721p CITY-ST-2Ip

L 0 Delete “nne v D Change L] Ao
HAME NAME

STHEET ADDRESS SIREET ADDRESS

ClY-S1-ziP CHY-ST- 2P

TiTE O Delete TALE [ Change [ Aduiu.
KAME NAME

STREET ADORES3 STREET ADDRESS

ciy-sr-ze CITY-S1- 21 )

IHLE .. 7 Dete e Tt T C)crange [ Addilu
HAME NAME

SIREET ADDAESS STAEET ADDRESS | -

Qry-si-aw o o OFY-5T- 2P .

naIcated onhis report or supgiemintal
Gl thiz COTPOralion Or the feCuiver Of rutlue v
changed, or on an attaghment with an addare:

SIGNATURE:

SIGNATURE AND T¥PED DR

13. | hreny cernfy that the information suppiied with this liing dees not guality for the exemplion stafea in Section 119 07(3)(i), Florida Statutes. | lurther cirtdy Mal the: information
OF

s s ancd accurale and nat my signature shal neave the sami: leOol et as it mao under oatk; tial | am o otlcor or il
rvgred 16 GauCute this report as required Ly Craph o7, Florga Stalules, and at my namae appuars i dlock 11 or Block 124

with all olb-t like ompowered.

e

Y- 21—/

-
INTED NAME & SIGMING OF

on Mm«)

[ [hayturns (ot ¥




