13. | hereby certify that ihe j
indicated on this repoyg
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hall have the same legal effect as if made under cath; that | am an officer or director

or supplementalffe

¢ receiver or truglfe A )
g hiress, with all other like empowered.
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empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 11 or Block 12 if
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2
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1~ Enity oo Secretary of State .
D G DISTRIBUTING, INC. 05-19-2002 90211 004 ***150.00
Principal Place of Business Mailing Address
1841 WEST OAK KNOLL CIRCLE 1841 WEST QAK KNOLL CIRCLE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
2, Principal Piace of Business 3. Mailing Address ‘ ||||[|I‘ “l ||||| Iu” I'"I I|”| II"’ II“I "m mll |I||‘ "l“ |||| ml
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65"%63585 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired & $8.75 Additional
N o . _ o 7 _ ) Fee Required |
6. Name and Address of Current Registered Agent al 7. Name and Address of New Registered Agent T
Name
G"'BEHTSON' STEPHEN w CPA Street Address (P.O. Box Number is Not Acceptable)
2200 NE 26TH STREET
WILTON MANORS FL 33305
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
Signature. typed or printed name of registerad agent and titls if applicable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
9. This f.:lorporatlc.:n is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Carnpaign Financing 35.00 May Be
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontr bution. Added 10 Fees
(542 criteria on back) Make Check Payable to Department of State '
T OFFICERS AND DIRECTORS — iz ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSTD O velete TITLE [Jchange [ Addition §
NAE GAGLIANO, DONALD NAME S
sTreeT ADDRESS | 1841 WEST QAK KNOLL CIRCLE STREET ADDRESS §
orv-s-2¢ | FORT LAUDERDALE FL 33324 crmv-st-2 i
o
TALE [] Datate TITLE (] Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
"TILE T T T T T T | belé{e T——h TE ~ p T T s e T = O Chanf;é'_'l:l .lﬂ.l:idilici'lq o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZIP
TILE [ Detete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

)




