2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90919 045 ***150.00

DOCUMENT # P97000027982

1. Entity Name

SAWGRASS DISTRIBUTORS, INC.

Principal Flace of Busingss Mailing Address
999 ELLER DR A4 PO BOX 22985
FORT LAUDERDALE FL 333t FORT LAUDERDALE FE 33335
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FE{ Number Applied For
650743863 STApplicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O gﬁg ;’gq ngétional
] " 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent =
Name
METTLER' PETER W Street Address (P.O. Box Number is Not Acceptable)
140 ROYAL PALM WAY STE 202
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
* Signalure, lypad or printed name of registered agent and title if applicable ({NOTE: Registerec Agent signalurs required when reinstating) DATE
1
AﬂFul;AE N_?v:;éa i;EE lﬁ’ 215:522 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wilf be * Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delete TITLE {1 Change [ Addition
NAME SHANNON, MARK R NAME
STREET ADDRESS |2891 NE 18 ST STREET ADDRESS
orv-sr-ze (POMPANG BEACH FL. 33062 CITY-§7-2IP
TIME STD L1 Detete TITLE [J Change  [] Addition
HAME SHANNCN, EARL T NAME
STREET ADDAESS | 140 ROYAL PALM WAY SUITE 202 STREET ADDRESS
CITY-ST-2IP pALM BEACH FL 33480 CITy-ST-2P
—_ - i A W——— L i “"DDfelele e — = . crm ™l w2 A 4 e - ‘D'Chal"lge' im| Addiﬁﬁh B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY - $T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trystaefempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b cress, with all other like empowered.

2 oo ReQUIRED g7y 7 R.SH twavnc G5 S - 1o
' R T ] = (/
A ANGTYPED OF PRINTED NANE OF SIGNING GFFICER OR mnscrda Cate Gaytims Phons #

CR2E034 (10/02)



