2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000076791

S & D DISTRIBUTORS OF BROWARD INC.

Principal Place of Business

1767 NE 16TH STREET
FORT LAUDERDALE FL 33304

Mailing Address

2805 E. OAKLAND PARK BLDG.
#385

FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Muailing Address

70,7 NE LT s

Suite, Apt. #, atc.

Suite, Apt. #, ete.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90726 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Apphied For
'l—- LAM-deDJL. FL 650862267 Not Applicable
o Country i Country i - $8.75 Additional
-3330 v USH 5. Certificate of Status Desired | Fee Required
~- - = - = -f~Name and Address.of Current Registered Agent—=; - --— — .| .owe— - .- ~.—7. Name and Address ot.New Registered Agertm—. ___ .. _
Name

HOLSTROM, JAMES R
1767 NE 16TH STREET

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

FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7] Detete TITLE [C} Change [ Addition
NEME '3 HOSTROM, JAMES R NAME
sTreeT anoress | 4300 N. OCEAN BLVD. #2M STREET ADDRESS
erv-st.zP | FT. LAUDERDALE FL 33308 CIFY-ST-2P
e [ petete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
g -h:ﬂTLEH = TR RS e T T U R D:Dwélete = =z || T—ﬁ,L—E~_- B i - e Ty f‘*B'Change'f ”E}'Addiﬁﬂﬂ'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Il ciry-sr-zp
TILE O Delete TITLE {JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE {1 Deiete L ATLE [ change [ Addition
NAME " NAME
STREET ADDRESS (L smeerAporess
CITY-ST-2P A cA-spae

of the corporation or the rfceiver gftrustee empor
changed, or on an attachfnent wii an address,

SIGNATURE:

13. | hereby cerntify that the infgfmation sybplied with th
indicated on this report or fupplemeghtal report is tfie and

5 filing dpés not glualify §or thefk
7 And thAt my gign
ereg 0 exefutefhis refor agregdired by Chapter 607,

afeoxe ption stated in Section 119.07(3)(i}), Fiorida Statutes. | further certify that the information
ure shail have the same legal effect as if made

der oath; that | am an officer or director

7&ppears in Block 11 or Block 12 i
1 [26/02 Q5S¢ 3-335%

Florida Statutes; and that

n
* /Iala rd Daytime Phone #

AY  2BG0EC .

CR2E034 (9/01)



