2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055673 Jan 26, 2000 8:00 am
- 1. Entity Name S
ecretary of State
INDUSTRY DISTRIBUTION, INC. ry
01-26-2000 90114 014 ***150.00
Principal Place of Business Mailing Address
; 3551 23RD AVE SOUTH 3551 230 AVE SOUTH
. 8 8
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3248
us us
T e = v AR MR AR
i Suite, Apt. #, etc, Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE
§ ~
City & S City& S . Applied F
E ity & State ity & State 4. FE! Number 65'0615853 } !szieor
If' Zip Country Zip Country 5. Certificate of Status Desired a gg.g?qg?:{i’tional
’I 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered A_._ént
Ié.-__ e ) ) s Rl G Narre “r)w o'fg‘@'&:fc—c——a—-?&'-——?ﬂ- -—_4—;- -___—:/___.
IL PEREZ, KRISTINA Street Adgress (P.O. Box Number is Not Acceptable} 4
j 3551 23 RD AVE $ 61 22 RO MWE S. TP
: 8
[
\5 LAKE WORTH FL 33461 _ _
i City Zi a
:;. Wee wod By FLZER L

8. The above named gnti

is statefngntffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SOOZ - Uporun 0L o] 1000

H SIGNATURE
! s|gna1ure typed cr printad hama of ragi ared agent and tile If applicabla. {NOTE: Registered Agent signature required when rainstating) DATE '
9. This Eorporatign is eligible 1o satisfy its Intang|ble FILE NOW!!! FEE IS§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. ] Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B )
TIMLE P I Detete TITLE PLES\PENT R Change [ Addition
NAME PEREZ, KRISTINA NAME ORGSO QS()A\J o
streeT ADoRESS | 3551 23 RDAVES 8 STREET ADDRESS B55 13 RO G S. g
ar-st2e | LAKE WORTH FL 33461 oy-51-2p WCE et wL D36\
TMLE 1} Gelete TITLE O] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITY-§T-2IP
TITLE O Delete TITLE O Change I:I Additior
T — NAME — iy =TT . ‘-‘ T i e =T g— T v B i —NAME T e [ i et R T e R SR R AR " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelets TITLE [Jchangs [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TME o =2 . o — e - -Deie{e T\TLE O Change D Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O cele TMLE . Ocrange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I\ CITY-5T1-21P

13. | hersby cerlify that the information upplidd with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certity that the mformatlon
indicated an this report or supplem, refort is true and ace and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver oftriistee pmpowered to exe fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/r. i

changed, or on an attachmant withflarf addrbss, with all other Iikg /
SIGNATURE: ___>.%* \w B L5500 \\« wo 66t ~5B6- 85T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Dayume Phone #

_._./7_,7




