2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000003394 Apr 28,2001 8:00 am

1. Entity Name

INTERACTIVE DISTRIBUTION, INC. . ecretary of State

. 04-28-2001 90039 032 ***150.00
Principal Place of Busingss Mailing Address
10573 LAKE HILL DR €44 SE 4TH AVENUE
CLERMONT FL 34711 FT. LAUDERDALE fL 3330t (3 LYRLVY
us
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.05539 15 Applied For
Not Applicable
z Count Zi Count it
P it " ountry 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
MName
GOLDEN’ ES Street Add {P.O. Box Nurnber is Not Acceptable)
ress {P.0. Box Nu i
644 SE 4TH AVE. P
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SHGHATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature requ: red when reinstating) DATE
i ion i isfy i i 1t
9, '—;h\sfﬁf)rporat|gn is ehtglblj t(? seinstfygs Intangible At FI:\.ﬂi??Vz\lom FFEE IS_“$150.0500 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elscts 1o do so. ter . ee wilt be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Deparimant of State
11. QFFICERS AND DIRECTORS 12. NGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Detete TILE S change [ Addiion | &
NAME GOLDEN, ERIC J HAME _ =)
STREET ACDRESS | TGR08 SWOTH PLACE STReETALDAESS | [ O & Lake M1 Dalve 3
CITY-$T-7IP COOPER-CITY FI-835328 CITY-ST-2P C ‘ e B @
eamont, | 34711 L.u
TiLe DST [ Delets e B otenge [ Addon | &
NAME GOLDEN, DENISE A NAME _ -
STREET ADDRESS | 1O408-SWSTHPHAGE- STREETADORESS | 1087 T3 Lake H) | Dasve
orv-stzP | COOPER-GHF-FL-533328 ot | Clermaont Foo 2Y7U0L
TLE ] Delete TITLE / ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-23P CITY-ST1-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver 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 i
changed, or on an attach ith an address, with gl geher like empowered.
2o SN0  ri)esr-
SIGNATURE: DENSE A, Gurotn /— -4, J1)267-5274
~ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIHEGTOR / Drate ’Dayﬁme—: Prone #




