2002 UNIFORM BUSINESS REPORT (UBR) g
L)
Aug 01,2002 8:00 am 2
1. Entity Name < W ! e ]<>
CITIWIDE DISTRIBUTIONS, INC. 08-01-2002 90163 045 ***550.00
Principal Place of Business Mailing Address
626 W. GORE STREET 2211 DUNHURST LANE
ORLANDO FL 32805 ORLANDO FL 32835 |
2. Principal Place of Buginess 3. Mailing Address | "l ‘I ! i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
Lo 58-3364639 Not Applicable ‘
Z Count Zi t it
i ® ountry P Cauntry 5. Certificate of Status Desired O $8.75 Additional ‘
! B . Fee Required ‘
6. Name and Address of Currenit Registered Agent ~ -~~~ [T 7"~ """ "7 Naing and Address of New Registered Agent - - |
Name !
3 SHAH, HARISH \
 HARIS Street Address (P.O. Box Number is Not Acceptable) ‘
i 9127 KILGORE RD ‘
i
‘ ORLANDO FL 32836 |
| i City FL ‘ Zip Code 1
8. The above named efntity submits this statement for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida.. | am familiar with, and accept ‘
the obligations of registered agent. ! . i
. ; |
{
SIGNATURE®.
. Sigriature, typed or printed name of registered agent and titie if applicable (NOTE: Reglsterad Agent signature raquired when reinstating DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
Tax filing requirement and elects 1o do so After September 13, 2002 Fee wlll be $750.00 1. .IF::EE:‘Ezr%acmgr:ir?guig:ncmg O fd%e?j?oh;?éfe
(8ee criteria on back) | Make Check Payable to Department of Stats )
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Delete TITLE O Change ] Additon | &
NAME PATEL, RAJESH . NAME £
seer oeess | 2211 DUNHURST AN STREET ADDRESS §
erv-st-zp | ORLANDO FL 32835 CRY-3T-2P iy
i
TITLE 7 Delete TILE [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS : ‘
SOMGSTZP . | e o o - .. e = Qorestme | . R
TITLE ™ Delete TME [Jchange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TIMLE ‘ [ Defete TIMLE - [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE i O Detate TIILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver gftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment an address, with all other like empowered.
. “ & [ =T H 1" E;a ‘ﬂ -
SIGNATURE: ZZgnATURE REQUIRED 2. 27 v2
%NATU‘fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davtime Phane £




