2003 FOR PROFIT CORPORATION FILED {
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am§

DOCUMENT #  P97000100676 Secretary of State

1. Enlity Name 03-26-2003 90173 010 ***150.00
CARNEGIE DISTRIBUTING, INC.

Principal Place of Business Mailing Address
{0760 TAMARISK TRAIL 10760 TAMARISK TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-6523675 Not Applicable
ap C’oumry Zp Country 5. Certificate of Status Desired ‘$3.75 Additional
R PTY I = VeI S B =T W [P o el e L, e P 0. ReqUired: - -— L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WELLS' JAMES Strest Address (PO, Box Number is Not Acceptable) }
50 SE 4TH AVE ‘
DELRAY BEACH FL 33483 |
\

City FL Zip Code

et

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i . Signalture, typed or printed namd of registered agent and title if applicable. {NOTE: Regrslered Agent signature required when reinstating) DATE J
: FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing - $5.00 m. 1
S After May 1, 2003 Fee will be $550,00 ‘ o U May Be
Make Check Pa:ab'le to Floricda Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 =
TILE PD ﬁngme TILE D change [ Acdition §
NAME SUSSEN, JOSEPH J NAME g
sweetanoress | GO 10760 TAMARISK TRAIL STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-20P g
TITLE SD O pelete TITLE V W\Bhange {1 addition %
HAME WIBLE, DONNA s NAME NS E;Lﬁ‘ DONNA S.
sTReeT anREsS | CfO 10760 TAMARISK TRAIL STREET ADDRESS c/ > 107 bo ARIS K TRPIL-
CITY-§T-2iP BOYNTON BEACH FL 33436 CHTY-ST-2IP DoINTR ;g ) Fl— '575‘\-’2«, !a
" e T A - N N TILE e/ T / D o ' D& Change [ Addition
NAME SUSSEN, MARY B NAME S SSE’J MﬁQj‘
STREET ADDRESS | GO 10760 TAMARISK TRAIL SRETADDRESS | /o |0 Fbp TR-MAR l5|‘<~ TRAIL
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-2IP ng\[ NTHRN R EAL-H- [:L_ 53\\3‘,
TImLE : [ petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: _/TAEN B URZ BEDLIRED /4Ry B, SUSSEN 3/ae/e3 (561) #34- 8293 |

SIGNAI/B?ANDT\"FED 9«( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -[) Do Paw Daytime Phone #




