2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000100676 Secretary of State

1. Entity Name

CARNEGIE DISTRIBUTING, INC. 02-01-2002 90037 013 ***150.00
Principal Place of Business Mailing Address

10760 TAMARISK TRAIL 10760 TAMARISK TRAIL

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

LT )

Feb 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. D30 NOT WRITE INTHIS S_P;QCE_ e e
- -Chy&State Ciiy & State ) 4. FEI Number Applied For
34-6523675 Mot Applicable
Zi i Count i
P Country Zip ountry 5. Certificate of Status Desived O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WE|TLS’ JAMES Sireet Address (P.0. Box Number is Not Acceptable)
0SEATHAVE
DELRAY BEACH FL 33483
L ; . City FL | ZrCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
" SIGNATURE
N Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE *
9. Th\s\.fzprporat|9n is eligible to salisty its Intangible. ﬁw_ﬁFlLE_ﬂ‘g\_ﬂﬂJ EE_E |Sr_}__$j_;j_990 . |-10..Election.CampaignFinancing +.-- ~-$5.00-May.Be
Tax filing requirement and elects to do so. After May™1, 2002 Fee wlil be $550.00 . :
= ' Trust Fund Contribution. tl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME [dchange [ Addition
NAME SUSSEN, JOSEPH J NAME
stree ooress | GO 10760 TAMARISK TRAIL STAEET ABDRESS
orv-st-ze | BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE SD 4 [ pelete TILE [ change [ Addition
NAME WIBLE, DONNA § NAME
streeT sopress | CfO 10760 TAMARISK TRAIL STREET ADDRESS
cry-s1-z¢ | BOYNTON BEACH FL 33436 oTy-ST-2Ip
TiLE AT 1 Delete TITLE ' (I Change  [C] Addition
NAME SUSSEN, MARY B NAME
streeT aocress | C/O 10760 TAMARISK TRAIL STREET ADDRESS
or-st-zr | BOYNTON BEACH FL 33436 CITY - ST-20P
TmE [ Detste TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY -51-2IP
TITLE O Dedete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - 1 Delets TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P CITY - §T1-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. i 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empowered. ‘

SIGNATURE:

Dayuma Phone #

/?Ax/ﬂz&j' i//S"I 22 {bi7348293|

o
]

(Ve PRIV

ne

CR2EG34 (9/01)



