2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P96000027 145

Entity Name

M & E DISTRIBUTCRS, INC.

Principal Place of Business

Evelynn & Mark Martone
4770 NW 9th St.
Coconut Creek, FL 330634657

Malling Address

PO BOX 934612
MARGATE FL 33093-4612

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90177 019 ***150.00

80019332

ARG A

DO NOT WRITE IN THIS SPACE

City & State

4. FEf Number Applied Far

City & State
65-0655029 Not Applicable
Zi Zi iti
e Courtry 0 Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme i
MATONE, MARK Sirest Address (P.0. Box Number is Not Acceptable)
. 4770 NW 0th St. -
!Cocomut Creek, FL 33063* WS F
City Zip Code
B. The above named enti orchanging-its registered office or registered agem, or both, in the State of Florida.
. 03 07.00
SIGNATURE e 2
&rsferegigent and tile if appiicable. TIUTE: Aegistered Agent signature required when rainstating} GATE
. . N PR . " . ‘!
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects 10 o sQ.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PS {1 petete TITLE (3 Changs [T Addition | &
NAME MARTONE. MARK NAME 3
STREEF ADCRESS 4770 NWothSt. = < STREET ADDRESS §
om-st2 | Coconut Creek, FL_33063— ¢ ov-s1-2¢ g
TTLE VT [ pelete TITLE [J Change [ Addition | O
e MARTONE. EVELYNN E NAME

STREET ADDRESS |, 4T7T0NW Oth §t. ™ STAFET ADDRESS

CTY-ST- 2P Coconut Creek, F1, 33063~465% cir-ST-2P

TS - 1——?—_—%‘ == 1. Deiete =< B~TIEE e L [Z).Change. [} Addition-=!_ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P

TLE [T pelete e [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TInE ] Delete TILE [ Change  [Z] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE U] Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTY-5T-2iP }

13. | hereby certify that the information supplied with this filing does not qualify for th
is.feport or supplemental report is true and acgurae ag

indicated on thy
of the corporation oftive
changed, or on an attachme

SIGNATURE:

d that my.g

o2 .07?.02

Date Daytima Phone #




