2000 UNIFORM BUSINESS REPORT (UBR) FILED

| M
DOCUMENT # P97000029730 Apr 28, 2000 8:00 am
E.T. DISTRIBUTORS, INC. ecretary of State
04-28-2000 90428 001 ***150.00
04-28-2000 90428 Q02 *****g 75
Principal Place of Business Mailing Address
226 NE 16 STREET 226 NE 16 STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-4130
T e RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
w T bLS- 073 Not Applicable
“ip Country Zip Gountry™ 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
I — —f—Name end-Address of-Current Regiatored Agent——ze=e - B ~— iz 7.~ Name and Address of New.Reqistered Agent___ . —~— .
; Narme
EVANS’ ERIC T . ' Strest Address (P.C. Box Number is Not Acceptable)
226 NE 16 STREET
DELRAY BEACH FI. 33444
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. {NOTE' Repgistered Agem signature required when reinstating) 3 DATE
n - n [ . . . 't'
9. 1h|sf$orporatrqn is ellglb‘lje t? s‘lat\ts[ycits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ting rgquxremenl and eiecls 10 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) : X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D (] Delete TITLE [Jchange [ Addition
HAME EVANS, ERIC T . NAME :
sTReET ADDRESS | 226 NE 16 STREET STREET ADDRESS
eIy -3T-2iP DELRAY BEACH FL 33444 CITY-ST-21P
TITLE _ [ Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-S8T-ZP

TITLE [Jchange  [C] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [J change  [_] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

CITY-ST-21P

TTLE [ Delete
NAME

STREET ADDRESS
CiY-§1-27

TILE 1 Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE O pelete
NAME

STREET ADDRESS
CITY-ST-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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittsn addw all ol#€r like empowered.

SIGNATURE: ¥_“Liuin/ . iz W3 10 T Lypnss M ) s/muZ/M? 724,

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

TiE . e o -] Delete— L"~|—rm€-———4~—' o S A _[}.Chapge___ [ Addition_|._

CR2E034 (9/99)



