2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025551 FILED
1. Enity Nare May 16, 2000 8:00 am
J.M.C. DISTRIBUTION, INC. Secretary Of State
05-16-2000 90041 001 ***150.00
Principal Place of Business Mailing Address
13864 TIMBERBROOKE DRIVE P.O. BOX 530328
APT, 201 QRLANDO FL 328550328
ORLANDO FL 328246364 us
P v s (AR RARAA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—33076?8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §eae‘ggq L'::ﬁ“onat
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
?gﬁpl-?ﬁ;]g%g‘EFTORMAHON SERV‘CES INC. Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE FL 32301
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 State of Florida.

SIGMNATURE

Signaturs, typad or printed name of registered agent and 1tla it applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
8. This corporation is ellgible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electl ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erf(s:t lgsn%a(r:nopn?:?&“?na.nmng O fg’gﬁ;‘g’;: e
(See criteria on back} O Make Check Payable to Department of State
11, N CFFICERS AND DIRECTORS —l t2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
HAME CLOPPET, HEIDELINDE HAME
street anpress | 6 LOTISSEMENT DU BOURG, P.O. BOX & STREET ADDRESS
cmr-sT-2F | 40090 ST. PERDON, FRANCE OITY-57-2F
e D 3 Delete TITLE DO change [ Additon

NAME CLOPPET, JEAN-MICHAEL
streer aooress | 6 LOTISSEMENT DU BOURG, P.O. BOX 6 STREET ADGRESS
CITY-5T-21P 40090 ST. PERDON, FRANCE CITY-ST-2P

mE- 4L L - ) O Delete TILE ____[O.change. _[] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TLE [ Delete TITLE O Change  [] Addition

NAME

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

TILE [ peiete TILE - [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

. 04L_.22.00 %o7 240 739

SIGNATURE AND TYP INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



