FILED

2002 UNIFORM BUSINESg REPORT (UBR) Jul 17. 2002 8:00 am
DOCUMENT #  PQ6000080875 Secretary of State

1. Entity Name

NEPTUNE DISTRIBUTORS INC \/ 07-17-2002 90134 009 ***150.00
Principal Place of Business Maziling Address

1956 SW. BILTMORE BLVD. 1956 S.W. BILTMORE BLVD.

PORT SAINT LUCIE FL 34384 PORT SAINT LUCIE FL 34984 BO 1 2 9 8 93

AU AR TR

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 650270785 Not Applicable
Zi C i t i
P euntry Zip Country 5., Certificate of Status Desired N $8'75 A‘ddrtronaf
Fee Required
6. Name and Address of Current Registered 1 Agent 7. Name and Address of New Registered Agent _
MName
SCHOON ER' RIC D Street Address (P.O. Box Number is Not Acceptable)
1944 SE PORT ST LUCIE BLVD
_PORT ST. LUCIE FL 34952
) City FL | %0 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) o - DATE
P TN = £ B L -
9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 , S
oi mio lew 4 iDL 10. Election Campaignr Financin
#.-Tax filing raquirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund rcngmlr?bution " [ f%e?ﬂohg?;sa ©
(See criteria on back) Od Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TLE D 1 Delete 1ILE [ Change  [J Addition
NeNE 'YOST, DANIEL NANE
STREETADDRESS | 1956 S.W. BILTMORE BLVD. STREET ADDRESS
orv-st-2¢ | PORT SAINT LUCIE FL 34984 ov-st-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
“mE - - : - - T okt T4 e - : ) O ctaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIME [T Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§T-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. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my sighature shall have the same legal eflect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ghis report as required by Chapter 607, Floricia Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmfent with an address, with all otheg

i\ ke sfipowered. (" -
sianature: X _SIGNATURE ¥ \wireD IR ARAR

Umunrunz AND TYPED OR PRINTED NAME OFMIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

P T YR Y

s

-+ CR2EQ34 (4/02)
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