2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME

"1 Entity REmg

PALM COAST DISTRIBUTING OF NORTH AMERICA, INC.

NT # P96000010985____

e F T L —

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90117 017 ***150.00

Principal Place of Business Mailing Address

21621 HIGH PINE TRAIL 9858 GLADES RD
BOCA RATON FL 33428 STE 118
us BOCA RATON FL 33428
us
&)
f =~ |

2, Princazl Place of,

2245 Nildrews

T. iling Address .
| 8ESY G lodos BA-

L

ite, Apt.

9
W) {‘eté. il ; '\’ﬁ i\‘e‘%

LY

DO NOT WRITE IN THIS SPACE

FARNHAM, CHRISTOPHER
21821 HIGH PINE TRALL

Qy & State C' & State . E{ 4. FEINumber  op_na1404) Applied For
\ 0\"\»{)0. no M\ . v \C\. OC O [+ J AN Q. 1 Not Applicable
2 \ ountry ' viuk td ii i $8.75 additional
1236La. | Browed | 33434 | i Bk | > omeraseeones 0SS
6. Name and Address of Current Registered Agent i T 7. Name and Address of New Reg|stered Agent™ ™ ™"~
Name

1

Street Address (P.O. Box Number i} Not Acceptable)

KT

(HIETET

Zuaig)

-y T
T ired A

BOCA RATON FL 33428 .
City - FL Zip Code
8. 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, typed or printed name of registerad agent and title if applicable {NOTE: Registeraed Agent sighature raqguired when reinstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

]

(See criteria on back)

Make Check Payable to Depariment of State

-

1., QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E T~ = ~ = 7 Tt = Do e - | = moam - . === = = _[=].Change -- {I] Addition.. '__8_':

NAME FARNHAM, CHRISTOPHER M NAME : S

STREET ADDRESS | 21821 HIGH PINE TRAIL STREET ADDRESS 3

CITY-ST-2IP CITY-ST-21P <
BOCA RATON FL |4

TITLE SD O pelete TITLE Ol change [ Addition g

NAME FARNHAM, BEVERLY D HAME

STREET ADDRESS | 24821 HIGH PINE TRAIL STREET ADDRESS

CITY-ST-2IP BOCA HATON FL CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Datete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T - T petets - T e T T T e "7 "[dChange [ Addition |-

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-209 CITY-ST-ZIP

13. | heredy cerlify that the information supplied with this filing does glot qualify for the exemption stated in Section 118.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugte and that my signature shali have the same lagal effect as if made under oath; that | am an officer or directer

of the corporation or the rggeiver or trustge empow o exegilie this report as required by Chapter 607, Flogida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac nit with an ress, wjrh all pther lile empowered, ' 56 { —
SIGNATURE! Bedgr[l-, chrr\, wm  F-1a-0 6ROFY0O0
SIGNATURE AND TY’EIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytims Phone #

¥



