A
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2 PLEASE QISTHIBUTING, INC.

DOCUMENT # P95000069516
%
- Vv

Principal Piace of Business
1120 PINELLAS BAYWAY §., STE. 204
TIERRA VERDE FL 33115
us

Maiting Address
1120 PINELLAS BAYWAY S.. STE. 204
TIERRA VERDE FL 33715
us

2. Principal Place of Business

U™ A N

3. Mailing Address

P.o. Box EROAS

Suite, Apt. #, elc.

Suite. Apt. ¥, etc.

o FILED
Sgp 10,2001 8:00 am
ecretary of State

06-19-2001 90003 027 ***150.00
09-10-2001 90057 032 ***400.00

A0

DO NOT WRITE IN THIS SPACE

1967 SHORE ACRES BOULEVARD
Y .PETERSBURG FL 33703

SLE{E‘BI(Addiﬂ'O. s

ity & State, City & State 4. FElNumber  50-3335008 Applied Far |
'Tfe.r vaNerde , FL St Peborsburg  FL ‘ ’ antApplicable
3%'-‘ \‘% ‘a’%‘)""; %’Eﬂ 15 - (Cfgﬁ $. Centficate of Stalus Desired [ fg-gfq&f:;ﬁmﬂ'
X 6. Name and Addrass of Current Regi d Agent 7. Name and Add of New Reg ed Agent
SArm—— B - e e N e o . X o
WILLIAMS, SHERRI LA idms T D ——

X Numbitc‘s Not Acceptable}

Mierea

e FL 58 m

8. The'above named entity submits this statement for 1he purpose of changing its regisierad office or registerad agent, or both. in the State of Florida.

. SIGNATURE _QdN-"’-— \DLQ&LQ&MJO

4 12{ o0

Signature, typad or printed nawme ol registersd egent end e If aoplicanie (NQTE: Registered Agont signalre requiced when reinsating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 10. Election O o Einanc .
Tax fifing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T:J;’;::ndag‘: ;'r?: u“::_ncmg izg%ﬁgfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PVTS 3 Dstets THLE VTS t.or, T W changs [ Addition | S
ot SHERR) WILLIAMS e Srarei Wilhoms )
sweeT aoress | 1120 PINELLAS BAYWAY S. sweeraooness |LELL BT Auel N 3
ore-st-ze | TIERRA VERDE FL 33715 ~Jomrsrr Mierya Verde ¥ 3IENIS g
TALE [J Delete TITE (O change [T Addition g
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 3 Delete TME O Change [ Additicn
NAME - e
| StREET ApDRESS | S == s e - SIREET ADDIESS _
CITV-5T-2P cIrY-ST-21P
e 3 delete J ome [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST 2P CHY-ST-2F
Tme 2 Oelete HRLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P
TLE O oetete MLE [ change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDAESS i
CITY-§1-2p CITY-S1-2P \

Synar i (Wliama

13. | hereby cenify thai Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of lhe carporalion o the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Egmm_ﬂﬂ-w

Dﬁln{m

127-WS3E

AE AND TYPED OR PRINTED NAME DF SIGMING CFFICER OR DIRECTOR

S
Daytime Phona I 4




