2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P7000091585

SAM SELTZER'S DISTRIBUTION, INC.

).

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90034 005 ***150.00

, \/ 4

I;rincipal,Place of Business Mailing Address

4784 NORTH DALE MABRY "~ ' 4744 NORTH DALE MABRY e
TAMPA FL 33614 4 TAMPA FL 33614 pos T
}?1_ ) " £..

2. Principal Place of Business 3. Mailing Address ”ll""“l”lm ,II“ m "m "m "“I'm”m“"l”'m I’" ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

) 59'3493225 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Nama
| Hollidy ~ Konald , E5Q

SELTZER, HAROLD J Streﬁl ?dﬁ s (P.Q, Box Number is Not Acc%nable)

4744 NORTH DALE MABRY Fer  Rudwieh L€

TAMPA FL 33614 ol € Kennedy Bugd  Swe 3o00p

City Zip Code
7] , , / ./ Abamla FL Bloa - Syl
8. The above named entfmmg its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. NOTE: Registered Agent signature required when reinstating} DATE
. s s . m

9. This corporation is eiigible to satisfy its Intangible FILE tIGOW’.!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Delete TITLE Y o [ Change [ Addition
NAME SELTZER, HAROLD J NAME Selricr Mld o ‘

STREET ADDRESS | 4744 NORTH DALE MABRY STREET ADDRESS 45 0¢ Cale RC AT lslé:§ W ﬁ‘:'f

crv-s-20 | TAMPA FL 33614 G STIP e Oa - P adad

TILE VS O Delete e ch " LdChange [ Addition
NAE SELTZER, MICHAEL NAME SR Muewaet

STREET ADDRESS | 4744 NORTH DALE MABRY sREETADORESS | Wiy NoRTH Dale Masey

CITY-§T-2IP TAMPA FL 33814 CITY-ST-71P '\/E m E! H Nl

TITLE [ Delete TILE . "Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE ) elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-71P . CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does noffg
indicated on this report or supplementa report is true and accuratd ja
of the corporation or the receiver or trustee empowered to execfid fhj
changed, or on an atlachment with an address, with all other lib ¢4

SIGNATURE:

C‘:?:ﬁ:\‘r\- [;\t;,.. -
Sl N R d N

el N

g £xemption statad in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o8’ 19'9a {12 13- 1aL

SIGNATURE AND TYPED OR PRINTED NAMERS 316

Data Daytime Phone #

AY  AGRERPBEN ||

CR2E034 (9/01)




