2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003471 Jan 20, 2000 8:00 am
Lo Secretary of Stat
E. P. & W. DISTRIBUTORS, INC. ry ate
01-20-2000 90209 017 ***150.00
Principal Place of Business Mailing Address
18391 NE 4TH CT 18391 NE 4TH CT
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 331794531 A
Us {VYod94
TP T IR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65-0630426 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?:;89';95(; lﬁ::lec:jitional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent -
T T T T B i Name T ) - ’ T
V]RELU-\, DIANA ‘ Street Address (PO. Box Nur;;er is Not Acceptable)
18397 NE 4TH CT
NORTH MIAMI BEACH FL 33179
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle If applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This Sorporatic_)n is eligible to satisfy its Intangibte FILE NOW!!! FEE !93 $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution, O Add.ed o Fe)és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [ changs (7 Addition
NAME KEATON, JIM NAME
STREETADDRESS | 18391 NE 4TH CT STREET ADDRESS
GITY-57-2IP NORTH MIAM! BEACH FL 33179 ciy-§1-21P
TITLE [ Celete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
CTME Y T Tt -7 Ooede <~ "f ™ - "~ ° - - T e Cchange [V Acdition”
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P . CiTY-$7-2IP
TTLE . (] Delets TITLE ] change (] Addition
NAME ’ NAME
STAEET ADDRESS " STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-218 oy -gt-71p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZiP CITY-§i-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
Indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with4ll other like empowered.

SIGNATURE: __ 2 NZ71°7 3% ~QU3H”§WTK{§}EU (= [A-00

ﬁmNﬁuaE‘kmwpen OR PRINTED NAME OF SIGNING GFFICER GR DIRE€TOR

Daytma Phone #

(:R2EN34 (9/99)



