2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L —
1. Enity Narm ecretary of State
AUSSIE DISTRIBUTORS INC 04-02-2002 90932 023 ***150.00
Principal Place of Business Mailing Address
40431 US HWY 19 N P.O. BOX 406
TARPON SPRINGS FL 34689 TARPON SPRINGS Fl. 34689
2. Principal Place of Business 3. Wailng Address ‘ '" ||| I |" m" ""I "m ’ ” ” 'Il‘” | | |I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59-3295057 Not Applicable
- . G -
zp Country Zp ountry 5. Cenificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KIRK, DlANNE C e e e e e e e Street Address.(R.O. Box.Number is Not Acceptable) e e =
4431 US 19N~ :
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is.eligl isfy i i n
9, Ihlsfﬁprporangn \s;ellg\b\j th> satlsfy:s Intangible At FII;‘E N?\;\foolz |;EE Es;ui::g'o% . 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er hay 1, eew 550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ oelete TnE O Change [ Addition | S -
HAME WILLIAMS, TODD A NAME @
stReeT aporess (40431 US HWY 19 N STREET ADDRESS §
arv-si-ze |[TARPON SPRINGS FL 34689 CITY-ST-21P o
o
T1LE ST [ pelete i mme O change ] Adgition | O
NANE PAUL J MORRISON NAME
street aooress (PO BOX 3646 STREET ADDRESS
ory-sr-ze [HOLIDAY FL CITY-ST-2P
TITLE CO0 O pelete TILE [J Change [ Addition
NAME KIRK, DIANNE C NAME
~sTREET ADDRESS {4043 1-US HWY <19 N=— =~ ==—wr = omws —=m= s e NogTheey ApDRESS ™|~ ~ =~ == =7 T T b -
crv-s-ze - [TARPON SPRINGS FL 34682 CITY-§T-2PP
TITLE , [ pelete TLE [ change [ Addition
NAME o NAME
STREET ADDRESS ' - ] STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP
TLE ' [ Delete TITE T Changs ] Addition
NAME Lo . .- NAME
smeTADCRESS | .- T STREET ADDRESS
CITY-ST-2IP Lo L CITY-ST-2IP
TME ' . [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an addr with all other like empowdred. T - % .
ramaanc o NN S EAEND B D e D“"“"E ‘R-LQ Ql 37«9%
SIGNATURE: eHLn LU e e N e TP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMHCER Won \ Date Daytima Phone #




