FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000021678

1. Entity Name
i. B. DISTRIBUTORS, INC.

Maiiing Address
4815 W. COLONIAL DR.

Principal Place of Business
4815 W. COLONIAL DR.

SUITE ¢ SUITE G
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business . 3. Malling Address .
2512 IN.ColoNiAL DR.[ 2512 (N.CoLoN AL DR.

Suite, Apykmtrote

Suite, En:m% q

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91181 026 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

4, FEI Number

4
Sbtanmde Fr.

Applied For

Tax tiling requirement and elects to do so. After May 1, 2002 Fee wli{ be $550.00

Trust Fund Contribution.

City & State
ORLA‘NDO ﬁ * 59-3307132 Not Applicatle
Zp . .. =.e - -t Country Zip Country . . $8.75 Additional
- § B A e Nl S T o SEIPLY SURPIS PERor) WEAP cut —— ez }=.5.. Cerificate of Status.Di d. - .[] -
52 go L]_ 0.s. 4. 3 ch%, =< A, 5. Certificate of Status.Desired. . .[] Pet Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTURINI, EMILIO Street Address {(P.O. Box Number is Not Acceptable)
440 CITRUS LANE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered aignl. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeraad agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
o
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Added to Feas

(L§‘ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVP O Detets TITLE [0 change 3 Addition
NAME VENTURINE, EMILIO NAME
sweer aooress | 440 CITRUS LN. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST. 2P
TITLE ST O oelets TITLE [ Change [ Addition
NAME VENTURINI, MONICA NAME
STREET ADDRESS | 440 CITRUS LN. STREET ADDRESS
GImy-s1-2ip MAITLAND FL 32751 CITY- ST-Z1P
e © [ Delete mE - o [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST- 2P CITY-57-2P .
e 1 etete TME {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-ST-7IP LY

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recgj
changed, or on an attach

SIGNATURE:

h all other iike empowered.
% »

twithfan addgfss,

plied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
tal 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
mpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dala

Daytime Phane #

/‘Q_j’? S 3/50/02 Y7298 1560

AV E0PL600

CR2E034 (9/01)



