)

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P98000002771

1. Entity Name

US DISTRIBUTORS TAMPA INC

Prin¢ipal Place of Business

2301 E, MCBERRY ST.
TAMPA FL 33610

Mailing Address

TAMPA FL 33610

2301 E. MCBERRY ST,

2. Principal Place of Businass

2N\o Cogal Do X

3. Mailing Address

2\ Core\L Deua S

FILED :
Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90452 035 ***]158.75

AT

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— —_—
City & Stale City & State . 4. FElNumber 650806672 Applied For
—
4@1\2\9’ \Q_mﬁn_, \ i A_Q(\R\g N A ‘&-.\\\/l‘ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. f Stats N
33\3,_\ ) S% ’B-B\Q':S‘Z WS Q 5. Certificate of Status Desired ~~J3] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NOORANI, AKBAR = —
= . — - B SR - - LA LR A is.Not. Accaptabls)
878 COHAL DAWN CT reet Address (R.0 Box Number.is Not. Accsp -]
TEMPLE TERRACE FL 33637
City FL Zip Cede
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 i
Signature, typed or pphted name of titherit {NOTE: Registered Agant signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 ) - )
— Jaxiiing raauirement ancielects 0 050, . | Atter MAY 1,2001 Fee will be $550.00____|. " TEERn STPAen tlaneno fdsd-sgjotohg?t: °
(See criteria on back) ™ O Make Check Payable to Depariment of State - )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiste TMLE Ol Change [ Aedition | &
HAME NQOORANI, AKBAR NAME S
stReeT anbeess { 8716 CORAL DAWN CT STREET ADDRESS 3
erv-st-z¢ | TEMPLE TERRACE FL 33637 oIY-S1-2p a
- o
TITLE O pelete TRLE J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jeomy-stzr_ | - oL . B st CITY-ST-2P [
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 11 or Block 12 if
changed, or on an attachment with an acfdress, with all other like empowered.
. B M-S 560
SIGNATURW PARR, Duegesd SD2¥\e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phane #




