2000 UNIFORM BUSINESS REPORT (UBR)

FILED

*|, 1. Entity Name

" INDEPENDENT SALES, INC.

DOCUMENT # P97000054405

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90006 023 ***150.00

Principal Place of Business

777 SOUTH FLAGLER DRIVE
SUITE 900

WEST PALM BEACH FL 33401
us

Mailing Address

402 EAST MAIN STREET
PALMYRA NY 145221105
us

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

|
! DO NOT WRITE IN THIS SPACE

1

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

City & Stat City & Stat 4. FEI Numb Apglied For
v T - - o825 52 APPLIED FOR oo
bs- 082Y4%53 Not Applicable
i i | -
Zip Country Zip Couniry §. Certlficate of Status Desired O $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
+.
KAMHADT, RUSSELL T Street Address (PO, Box Number is Not Acceptable)
777 S FLAGLER DRIVE '
SUITE 900, EAST TOWER ‘
WEST PALM BEACH FL 33401 o FL [z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth‘ in the State of Florida.
I
SIGNATURE |
Signature, typed of printed name of registared agent and utle it applicabile. (NOTE: Registered Agent signatura required when reinstating) & DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trlust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P B Delete TITLE ' [J change [ Addition
NAME HASSELTINE, DONALD L NAME
STREET ADDRESS 1218 BLUE BIRD AVE. STREET ADDRESS
CITY-5T-21P FL 13807 CITY- 5T-71P
TLE v PR Delete TITLE [ change [ Addition
NAME MADIGAN, JOSEPH W. NAME
STREETADORESS | 99 PARK FOREST DRIVE STREET ADDRESS
CITY-5T-2IP P"TSFOHD NY 14522 GITY-8T-2iP b
TITLE P ,- - [ Delete TTLE B - e BA.Change [ Addition
NAME MADIGAN, RYAN M NAME MATIG AN, RNAM M, o
STREETADDRESS | 995 EAST 95TH ST STREET ADDRESS @1 3rd Renue, AQ* .
OITY- §T-2IP Y 101 avst-ze | ARVEWONORK | N /062D,
e O eiste e 4 O3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-sT-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P GITY-51-2iP
TLE O Delete TITLE i [ change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST- 20 ;

1-3. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i'), Floricla Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the reget
changed, or on an attagh

SIGNATURE

emental report i

dith an address,

ith ail other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empgwerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayime Phone # %

oo Tisith w%@%ﬂ ?/4%’/ VZLTGT

S— Ve

A

CR2FN34 (9/a%



