2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053751 : May 30, 2000 8:00 am
. Entity Name S
ecretary of State
SOUTHERN CHARM DISTRIBUTERS INC.
05-30-2000 90071 019 ***150.00
Principal Place of Business Mailing Address
2410 NEEDHAM LANE 2410 NEEDHAM LANE
VALRICO FL VALRICO FL
e e = (AR AR N
Suite, Apt. #, etc. . ‘ ' Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE '
City & State . : City & State . 3 4. FEI Number Applied For
T B - N 650839773 Not Applicable
Zip Country Zip Courtry 5. Certifcate of Status Desired 0 gg.g?q l:\ir(::edc;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROSEN» JEFFREY S Street Addre.ss (P.C. Box Number is Not Acceptable)
2410 NEEDHAM LANE :
VALRICO FL
City FL Zip Code

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

SIGNATURE
Sigriature, typad or printad name of registared agent and ttie /f applicable. {NOTE: Registerad Agent signatue required when rainstating) DATE
oo s tgme sy irone | FLENOWILFEE SREO00. 7 | 1 chton ampsgnerios - $5.00 o
A ) N Trust Fund Contribution. () Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE D - . O Delete TITLE O change [ Addition
NAME ROSEN, JEFFREY S NAME
STREET ADDRESS | 2410 NEEDHAM LANE STREET ADDRESS
oY -$1-7P V]ALR]CO FL CATY-5T-21P
TLE D O Detete TILE O change [ Addition
HAME SNYDER, FELICIA NAME
STREET A0DFRESS | 3612 YORK UANE STREETADDAESS [
orv-st-zp | BOWIE'MD 20715 CITY-ST-21P - e ,
TILE M TREGE O Delete TILE - O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O celete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP ]
TITLE T pelete e \ O change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en 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 direclor
of the corparation or the receiver or tgistee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ahaddress, with allather like empowered

sionarure:  SIGAAEDIlwR o Yl 0d  Belslzos

SIGNATURE Arﬁ "vp RINTED NAME OF SIGNING OFFICER OF DIRECTGR Daytima Phone #
L™

T

CR2E034 {9/99)



