2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P15 000000788 _ Apr 10, 2000 8:00 am

1. Entity Name

SDT Distributore Trc. ecretary of State

04-10-2000 90095 014 ***150.00

Principal Place of Business Mailing Address

gz Allison Ave Hea Allison Ave
Lohe)wood, =5 Lorgwood, FL YUUIF73y

.

32750 3275
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, slC. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ’ Applied For
5q - 3:2 8 5 G; G} o ) Not Applicable
Zi Count 2l Count iti
P ouniry P untry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

Joseph tHarti s
Hea Allison A:u\%,
Lorqwood, FL 22750

City FL Zip Code

8. The above named enity submits tnis staternent for the purpose of changing its 1egistered office or registerst agen, or both, in the S1ate of Forida.

SIGNATURE

Signalure, yped of panted name ! registered agenl and title if applicable. (NOTE" Registered Agenl signature required when renstaung) DATE

9. Thrs corporation is eligible to satisfy its Intangible o Eiéc!ion Ca;npaigﬁ Financing $5.00 .May B

CRZ2E034 (9/99)

Tax film_g rgquiremenl and eiects to do so. Teust Fund Contribution. O Added lo Fees

(See criteria on back} dJ ]
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e [ 7 Dekete TITLE O change [ Addition
NAME Joseph Hart e,g NAME
sreeTaoess | g2 Alllisorn Ave STREET ADDRESS
CITY-ST-2IP ) l-¢ nﬁ Wooa . QL 32750 ; CITY-S7-2IP )
TITLE M Delete .~ TMLE O change [ Addition
NAME gu_sa.n Ha-H NAME
smeeTanoress | Mg Acl teem (P - " STREET ADDRESS
CITY-5T-7IP (o n_.]\; wood, L Wg,’{‘[ sD CITY-ST-2IP _
TILE ] pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-ST-ZiP . CIY-ST-ZiP
TITLE Cloeee 4 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -31-7P CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ] Detele TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustée empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.
6:‘; k‘”ﬂ[ﬁ) @b Oﬁq- a8l
LA |

SIGNATUR
FICER OR DIRECTOR Dhte Cay(Tna Phone #

S ——

7

PED OR PRINTED NAME OF S




