2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070775

1. Entity Name

VAN GEEST DISTRIBUTION, INC.

Principal Place of Business

27805 SW 197TH AVENUE
HOMESTEAD FL 33031

Mailing Address

27805 SW 197TH AVENUE
HCOMESTEAD FL 33031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Py U - - -

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90320 034 ***150.00

720967

NS

DO NCT WRITE IN THIS SPACE

e n s e _— . -y

City & State City & State 4. FEI Number 65’0854201 Applied For
Not Applicable
i Country ap Country 5. Certificate of Status Desired a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIBLING, SALLY
! Street Address (P.O. Box Number is Not Acceptable)
27805 SW 197TH AVENUE
HOMESTEAD FL 33031
/7/7 City FL | 2p Code

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2~21-0f

SIGNATU
S\gMed o/p'rintad name Sheegistared agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
il .
-8, This corporation.is eligibleto satisfy.its Intangible __L_ -~ . ~EILE NOWW! EEEIS $15000 . ) ... o Campaign Firaneing == $5:00"May 8|

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11 N
TLE D [ pelste THLE Dl crange [ Adciion | 8
HAME STRIBLING, SALLY NAME 2
STREET ADDRFSS | 27805 SW 197TH AVENUE STREET ADDRESS 3
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-21P 2
THTLE [ Datete TIMLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TILE [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Additicn
NAME. NAME
55Tﬁé£f-A_Db?E?S- T T — eSSt i s W S TREET ADDRESS — - s e e T e == el
CITY-ST- 21 CITY-ST-2IP
TIMLE [ pelete TITLE [T change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZiP
TITLE T pelete TITLE O] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IIP CITY-ST-2P

13. | hereby certify that the informatioh supplied wiltLih
indicated on this report or sygfplemental regeMis true 3
of the corporation or the regeiver or trusigeA

changed, or on an attachghent with gp-adg

SIGNATURE:

¢ith all other like empowered.

w does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further cerlily that the information
pd accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
Ermpowseed to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7. 21-0/ o5~ Ay §-3553

S| NM AnS TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




