FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P95000059045 ecretary of State

1. Entity Name 04-14-2003 90103 007 ***150.00
‘HMD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
B172 NW 12TH COURT 8172 NW 12TH COURT

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

TR VLA

v

2. Pr\n&)al Place of Buf)m/;ssw 5_9 {)"UL3 Mall%Address n w J'é D(‘;de.

Suite, Apt. # ete. Suite, Aat. #, efc. §4 CHECK HERE IF MAKING CHANGES

ity & State ity & Stat 4. FEI Number Applied For
é ( cung S £L J‘_C?ﬁ No- ~C 650600128 Not Applicable

Zi Count z Tount -
P ountry” i ountry 5. Ceriificate of Status Desired O $8.75 additional

330726 &rowa/d 330720 Bro ua rd - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T T T T ItWame T iy =
DUBiNSKY' HOWARD Street Addgi‘é(P.O. Box Num b ,efsi k qptab .
8172 NW 12TH COURT FiS5pdcsess (PO SacNumapr sNoieptaiPy sy 2
CORAL SPRINGS FL 33071
. Zip Cod
scal (princ s FL |$307¢

8. Thexabove namecd entity submits this staterment for the purpose of changing its registered office or registered ag@nt, or both, the State of Floricta. | am tamiliar with, and accept
the obligations of registered agent.

SLQ-QATUHFX

Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 ) o
. 9. Election G F
After May 4, 2003 Fee will be $550.00 atri om0 T 52,00 ey pe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE lc Ij(:hange [J Addition
e DUBINSKY, HOWARD g M-ouu ard DU b ”‘S ley Drive
staeeT aooness | 8172 NW 12TH COURT steeTaooress (| 2 G2 o h
orv-sze | CORAL SPRINGS FL 33071 ‘ cirv-s1-2 c, ora L ( pring _s 5L 33076
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- ST-2P CITY-ST-2IP
TILE _ ez s D vt L e o e e s v s e [ Change Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY~5T-2P
TITLE O pelete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY- §T-7IP CITY-5T-21P
TITE [ oelete TTE 2 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-$T-7IP o CITY-5T-2P

12. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reponi or supplemenial repg g 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 tifistpe d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wit A alka her like & wered.

JJIRED X foa ¢, 2003 ]

ND TYPED OR PRINTED NAME DESwtTNG 6 FICER OR DIRECTOR Dats Daytime Phone #

DLH00 LY

nv

CR2E034 (10/02)

i
)



