2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P98000021491 - Secretary of State

1. Entity Name 01-24-2003 90066 012 ***150.00
DAN GILE DISTRIBUTION, INC.

! i
Principal Plage of Business Mailing Addrass
1723 AVANIDA DEL SOL 1723 AVANIDA DEL SOL
BOGCA RATON FL 33432 BOCA RATON FI_ 33432

P IR

el
Suiter&pt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
- 65-0850732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILE, DANNY F
1302 MAHOGANY DRIVE
BOYNTON BEACH FL 33436 o

City FL Zip Code

~—

Street Address (P.0O. Box Number is Not Acceptable)

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. | am familiar with, and accept
{he obligations of registered agent.

SIGMATURE

Sfghature, typed or printed name of registered agent and title if applicable. INOTE: Registerad Agant signatura required whan reinstating} DATE
y e D e e e i
FILE NO_W]'I FEEJS $150.00 w"""?f‘Efé’E‘tﬁ_‘Camp’aign Financing " $5.00 May Be
o May-172003-Feeill 57553000 = Trust Fund Contribution. O  Addedto Fees
Make Check Payab!e to Florida Department of State
10. . QOFFICERS AND DIRECTORS | i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE 0 1 Detete e = O Change  [J Addition
HAME AILE, DAN NAME
steer anoress | 1723 AVENIDA DEL SOL N STREET ADDRESS
cry-s1-zp | BOCA RATON FL 33432 N CITy-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-87-21P CHTY-ST-2IP _
TILE [] Defate e = [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Delete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS s STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE I ¢hange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP L e e e [EPIEI §
12. . herehy certify (hatiho inlasesmmrmp oo Trn Ty iy Goes Not quanty for e ax Bxermption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the information
T indicated onzthiegport or supplemental report is true and acggrate and that my signate all have the same legal effect as if made under oath; that | am an officer or director
of the corporallon othe receiver or trustee empowered 10 epéfute this report a y Chapter 607, Florida Statutes and that my name ‘appears in Block 10 or Black 13 if

ant with an address, with all othg

changead, or on an attgcy

SIGNATURE:

Daytirme Phone #

CR2E034 (10/02)



