FILED

Feb 27, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 00972000 9;?52 003 ***150.00

DOCUMENT# P q800000277/  \,

1. Entity Name
U S DISTR BUTORS TAMPA INC
: | s20 400

3 5 B
B £
AL

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2301, B. MeBRRRY ST.
Suite, Apt. #. elc. Suite, Apl. #, et¢. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
TAMPA L. E5080 bb72. Not Applicable
Zip Country Zip Country I . $8.75 Additional
- '_‘3.:3-‘3_’,(2__.*__,,1*.3,‘_ - _ [ . i,cflfﬁ}:%giéﬂué _Deswecﬁ_ ‘D —Fee Required
ate R N UL g T 7. Name and Address of Current Registered Agent

* VT A BAR  INOORAN)

o !DONO-EWRITE ni’ ¥ Street Address (P.C. Box Number is Not Acceptable}
77 INTHIS SPACE i [ 2301, 8. McsrRRY ST.

= e e Y TAMPA |, R FL | %% /0

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE M AeB8AR NOORAW) @9'/’9/02—
Signature, [y o printad name of registared agenk Anc tte if applcable __) {NOTE: Registared Agent signaturs revuired when reinstating) DATE

9. This corporation is eligible to satisfy its Itangible
Tax filng requirement and elects to do so,
(See crite;'a on back} -

10. Election Campaign Financing 55,00 mayBe
Trust Fund Contribution, [0 - Added ta Fees

11, *’ OFFICERS AND DIRECTQRS
TME P

NAME *AEBAR NOORANI
smeeraoneess | 2301, B. McBERRY sT.
ory-sT-41p TAMPEA L. 33¢LI0o
TITLE ;
NAME - e
STREET ADDRESS §TReETADDEESS
CITY-ST-2Ip COTY-ST 2P 4 -

CR2EN34B (12/01)

B 1 2 R TR ——— - — . . ————.

NAME NAME_ Y T i = AT &V,;
STREET 40D - STREETANDRESS | U e At g i
ane e DO'NOT WRITE -
SPACE,.

. O " - ‘

.

TLE T lN TH'“S' .
NAME T Lo i
STREET ADDRESS STREFTADRESS | - f. el ATy ar a
CITY-$1-217 UTYS¥EP . 4 e ey “ .

e

NAME

STREET ADDRESS
CITY-51-2P

g

i
NAME

STREE ADDRESS ;
OITY-ST-2P . St (T o T ; R L

o« 5k

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicatéd on this repont ar supplemental repart 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 of the receiver of trustee empowered to execule this report as required by Chapter 6367, Florida Ststutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

smnmuWamna wooRawy o2 [ f6o. 813 -234-~22494
SIGNATUREAND TYPED OR PNINTW DR DIRECTOR Date Dayume Phorw: «




