2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P96000010985

PALM COAST DISTRIBUTING OF NORTH AMERICA, INC.

Principal Place of Business

2195 N ANDREWS AVE

STE 11 -
POMPANQ BEACH FL 33065

us

Mailing Address

9858 GLADES RD

STE 118.. —~ . B — R
BOCA RATON FL 33423

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90249 011 ***150.00

e L e i

- - —

RPN

DO NOT WRITE IN THIS SPACE

AV 9618/EQ

City & State City & State 4. FEI Number Applied For
65-0644001 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired (| 38'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name

FARN ' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
21821 HIGH PINE TRAIL
BOCA RATON FL 33428

City FL Zip Code

8. The above n

ure, typad or priitad name of registered agent and title if applicabls.

istered office or registered agent, or both, in the State of

ES e Lo
%~ (-0 (#es

7 Chei )

{NOTE: Registered Agent}slgnatuve requwred wthg)

DATE

X
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $55000

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

{See criteria on back} O Make Check Payable to Departmepf of State
1. QOFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TImLE O cnange (] adettion | &
NAME FARNHAM, CHRISTOPHER M NAME &
streeT anoaess | 21821 HIGH PINE TRAIL STREET ADDRESS §
crv-st-ze | BOCA RATON FL CITY-5T-ZP o
e o -
TILE SD [ Delete f| rme O change [ Addition | &
HAME FARNHAM, BEVERLY D HAME
streeT aporess | 21821 HIGH PINE TRAIL STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-5T-7IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE = - - = -2 = == - -= - - ~ ~+ [T Dalete ~ - STHE- ~—— = - e - = == - [].Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does nof gualify fogthe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurp#E and thayfy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme e empbwated.
ort

SIGNATURE:

fr ) Sec .

Y-f-02  $L[55F/03 S

"S'GHfUHE AND TYPED OR 7|NTE‘I5 NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phons #




