2000 UIéIIFORM BtiiSlNES!s REPORT (UBR) FILED

DOCUMENT # P98000076791 Aug 02, 2000 8:00 am
- | / | Secretary of State

1. Entity Name 9L
08-02-2000 90002 033 ***550.00

$ & D DISTRIBUTORS OF BROWARD INC.

| I

Principal Place of Bus!nesé i Mailing‘ Address
L ; .
2005 E. QAKLAND PARK BLDG. l 2005 E. OAKLAND PARK BLDG.
#3865 1 4 . #386 HH /R
FT LAUDERDALE FL 33009 i FT LAUDERDALE FL 33309 udu79b15
. E‘! : - J‘ .
[ G
4300 0. pcedan BLvd. | .
Suite, Apt. #, etc. ~ F ’ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
. ap’r‘ 7—- m i ! i
City & State H3 City & State 4. FEI Number Applied For
FT LA\)Q@KOALQ— N FL? 65-0862267 Not Applicable
Zi)’b's 04 Ji 08" nstrh i Zp Country 5. Certificate of Status Desired [ gasa‘:i lﬁ:i:;tional
~_ - === .=6..Name and Address of Current Reglstered Agent _ . _ - . . 7. Name and Address of New Reglstered Agent
! B . . Name - T v T e = — T— — — .=
Y ]
HOLSTROM’ JAMES R ; Street Address (P.O. Box Number is Not Acceptable)
‘4300 N. OCEAN BLVD.
APT2M . | ‘
1 LAUDEF?DALE FL 33308 City FL | 2w Code

8. The above named entity gubmits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sign; tura.’-.ly"pad or printad name of ragisterd lagent and title it applicable. {NOTE: Registered Agent signaiure required when reinstating) _ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
- ; ? . paign Financing $5_00 May Be
Tax hlmg requirement and elects 1o do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on batk} | Make Check Payable to Department of State
11, s QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [J Change [ Addition
rag HOSTROM, JAMES R e
STREET ADDRESS 4300 N OCEAN BLVD #ZM STREET ADDRESS
CiTY-ST-7IP FT. LAUDFRDALE FL 33308 ; CITY-ST-2IP
e - - O pelete TITLE [ Change [ Addition
NAME Y . ‘ NAME
STREET ADDRESS : STAEET ADDRESS
CnY-ST-2P : CITY-ST-2IP
“TILE - - - st e e [Flpplpe=~ S R-TE o~ et s ol e o o meen e [2]-Change—— [ Addition -
NAME ? NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE ’ | [ Delete TLE O Change [ Addition
MME ‘ i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : GITY-57-2P
TLE ‘ ¢ O oulete TTLE O change (] Additian
NAME i NAME
STREET ADDRESS [ STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2IP
TMLE ; [ Delete TImE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo : CITY- ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this repor 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 addregs, with all other like empowered.

9-25 -vo 95¢ - %&237

Data Daytime

SIGNATURE:

[E It



