2002 UNIFORM BUSINESS REPORT (UBR) FILED

4 20 a8

L ]
DOCUMENT #  P94000072055 Msar 13:[, 2002f %tmt) am
1. Entity Name ecre al y 0 a e 1<>
PROD-X DISTRIBUTORS, INC. 03-13-2002 90125 007 ***150.00
Principal Place of Business Mailing Address
12229 SW 53 STREET 12229 SW 53 STREET
BLDG 300/STE 306 BLDG 300/STE 306
COOPER CITY FL 33330 COOPER CITY FL 33330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0545526 Not Applicable
Zi Count Zi Counti it
P ouniry P ountry 5. Ceriificate of Status Desied [0 $8-79 Additional
Fee Required
2 m=—me—meoeaa .o Name and-Address of Current Registered-Agent == . oo —r = ecs e oo o 7. Nome and Address.of Noew Registered Agent ——— oo | o
- Name ’ ’
KHAN' NASIR M Strest Address [P.0O. Box Number is Not Acceptable)
2546 HUNTERS RUN WAY
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Sigriature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ) . . 4 . . i "
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P {1 Delete TILE O Chenge [ Addition | S
NAME KHAN, NASIR M HAME =2
staeer aochess | 2546 HUNTERS RUN WAY STREET ADDRESS 3
CIy-5T-21P WESTON FL 33327 CITY-SF-2IP w
14
TITLE VP O pelete TITLE [ change [ Addition | ©
NAME MANSOOR, ASIF HAME
sTReeT ADDRESS | 436 LAKEVIEW DR., #204 STREET ADDRESS
CITY-§1-21P WESTON FL 33326 ' )| cy-s7-zip
l=1me~— = ~— -}~ ——r T S L e e e T ";-::E'Délétﬂ == Wi T T B e o L S D Change Di\ddilion -
NAME : NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O celee TITLE O change [ Aadtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME J NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-8T-ZIP
13. | hereby certify that the information supplied witd this filing does not quality forfhe exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report % true and accurate and that 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 emfldwered to execute this report bs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address,With all cther like, errowered
SIGNATURE: ‘ Lt A - g [~ 2502  954-434-195/
SIGNATURE AND TV’ED OR PAJITED NAME OF JIGNING OFFICER o@scmn Date Daytime Phona #



