12. | hereby centify that d 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 re ppymental rgpart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation gr th r or trus#l empowered to execute this report as rgq ed by Chapter 607, Florida Statutes: and that my name appears in Block 1 2 or Block 11t

changed, or on al ith an W|th all other ke empowered. -
SIGNATUR Kl R ENTU R p -12-03 2981500

SIGNATURE AND IXPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
. Y
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ;
DOCUMENT #  P95000021678 ecretary of State |
1. Entity Name 04-16-2003 90114 020 ***150.00
I. B. DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
2512 W COLONIAL DR 2512 W COLONIAL OR
¥ #9
ORLANDO FL 32804 ORLANDO FL 32804
Us us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3307 132 Not Appilicable
- s ‘ -
Zp auntry ar Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Addrsss nf Current Registered Agent 7. Name and Address of New Registered Agent
- i - T Name * T = —— =
VENTURINI, EMILIO Street Address (P.O. Box Number is Not Acceptable)
440 CITRUS LANE
MAITLAND FL 32751
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
e .ﬂ_‘i_.,#,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Ageni signature required when rginstating) DATE
" E o
. FILE NOwW!!! FiEE IS $150.00 , 9. Election Camnpaign Financing $5.00 Mey Be
A After May 1,2003 Fee will be $550.00 ! Trust Fund Contribution. O Added fo Faes
Make Check Payable to Florida Department of State .
.i‘_:(r QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
i PVP 1 petete TILE [J change [ Addition 8
NAME VENTURINI, EMILIO NAve z
staeet ooress | 440 CITRUS LN. STREET ADDRESS 3
orv-s1-z¢ | MAITLAND FL 32751 CITY-ST-2iP 0
Y
THLE ST 1 Delete TITLE (0 Chenge [ Addition <
NAME VENTURINI, MONICA NAME i
strecy aooress | 440 CITRUS LN. STREET ADDRESS
CITY-87-2IP MAITLAND FL 32751 CITY-8T-7IP
- TITLE - : e ARt St foy Nove MOV . M ) rf ey == : = - : = [}-Ghanage-~—{_] Addition-| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TME [ Delete _TLE " Ochange [ Addition
NAME NAME -
STREET ADURESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p ] CITY-ST-2IP



