2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088856

ST PETE BEACH FL 33736

2. Principal Place of Business 3. Mailing Address “Il"lll “l ml

l

g
2

May 14, 2001 8:00 am
1, Entynare - Secretary of State

[BARTLETT INTERNATIONAL SALES & DISTRIBUTION, INC 05-14.2001 90091 043 ***1 50,00
Principal Place of Business Mailing Address
PO BOX 67005 P.0. BOX 87005
S5TH STE 509 SAINT PETERSBURG FL 33736

JURI

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_33521 33 Applied For
Not Applicable
Zi Count i n iti
n uniry 4p Country 5. Certificate of Status Desired | $8.75 Additional
Y IO — B O N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered-Agent— -—
Name
BROIDA, JOEL D ESQ. Street Address (P.O. Box Numbey is Not Acceptable)
605 - 75TH AVENUE
ST. PETERSBURG BEACH FL 33706
City FL Zip Code
B. 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.
SIGNATURE
Signatura, yped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura raquired when reinstating) BATE
. s o . "
9. $h|s'ﬁprporat|9n is ellglbls tc‘) satlsfy;‘ts Intangible At FI;i;l?\g‘om FFEE lS."$;52.50500 00 10. Election Campaign Financing $5.00 May 8o
axhi \hg r§QU|remenl and elects to do so. er + ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [0 Delete TITLE O change {7 Addition | &
NAME BARTLETT, PAMELA A 2
STREET ADDRESS 509 55TH AVE STREET ADDAESS g_,
CITyY-ST-21P CITY-3T-2IP
ST PETE BCH Fi 33708 _\ o
TITE VP O Dalete THLE U Change (] Addition | &
N BARTLETT, DAVID NAME
STREET ADDRESS 509 55TH AVE STREET ADDRESS
. CITY-ST-21P ST pETE BCH FL 23706 - CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIy-§1-ZIP
TITLE O Delete TIMLE ] change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
13. | hereby certify that the information supalied with this filing does not qualify for the exemption staled in Section 139.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppi@ bport is true and acgerat€ andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recew@ e empowered tp€xecute thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachmpenry, adgress, withall i o

3>

Date *

TR M sk 727

Deytima Phone #

7123




