E 2003 FOR PROFIT CORPGRATION

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 30296 049 ***150.00

4,

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
PO8000076791 %

S & D DISTRIBUTORS OF BROWARD INC.

J9U2Y00J

Principal Place of Busmeﬁ

m W uﬁg;%

O LANEDARE, AL o T®

Mailing Address

AN A

(T

\ 2. Principal Place of Business 3, Maiiing Address
\\ Suile, Apt. 4, sic, Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
AT City & Siale City & State 4. FEI Number 6508622 Appliad For
‘ ) 67 Mol Applicable
- 7
] Zp Courtry P Country 5. Certificate of Status Dasirad a $8.75 addiional
] . e .y e - . _ Foo Required -
/ 5, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl I | ad 1 10 L . - Name — e e e N
ﬂi” ‘S;'"a“s*—ﬁa“—“‘ lllk—l E3R hp:o\l:&i-g V\[lLﬂuUJJ R T
! é7 b \t\/ Pﬂ o8 P,C cr"" Qb Strest Address (P.O. Box Number is Not Acceptable)
‘ HTOT-NE-1ETH-STREET
FHAYBERBALE-F-03008 for AU DS RVAHLE
i { Lo ", City FL [ ZpCoce
8. The above narmed entity submits this staternent for tha purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent. 7 C{V /
SIGNATURE l oy W /V\/ / ;)7 0&
1T Signafure, Typdd or printed nanse of registered egent and title it applicable. {NOTE: Ragistared Agent sgnatune required when reinerating) DATE

FILE NOW!)! FEE IS $150.00
Aftor May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

——

“9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
me P O Deiete me D ohange [ agdition | S
- TROSTROM_JAMESH - NANE - lg
sTheet aboress | 4300-N~DEEAN-BEVD~FEM STREET ADDRESS
omv-S1-zp  MTCAUDERBALEFE-93968 GY-5T-2P %
me DERANS vg TNOTR) D Dets me Ol Chage O adeiien | &
W | 676 W PRosicer RoAd  fw=
STREET ADDRESS STREET ADDRESS
CIvY-51-28 F(. LAL.leILMLg . F L_ AN O? eI ST 2
TME o ) T T DOoeee me T T Tt Tt [0 Change [ Addition
NAME NAME

" STREET ADDRESS - - - " STREET ADDRESS - - -
Ciry-s3-ap CITY-5T-20F
TIE O Dekete TE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-ST. 2P CITY-ST-1P
WME O Detete TINE DO crange [ asdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TTLE O petet e [0 Crange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-St-zip OTY-$T-2P
12. | hereby cartify that the information supplied with this fi rlur-g does not gualify for Lha exemption stated in Section 119, 07 3X1), Florida Statutes. ! further certify that the information

indicatad on this report or supplemental report ia true and accurale and that my signature shall have the same legal o Bct as if made under oath; that | am an officer or director

of the corporation or the receiver of ustee ampowerad to exscute this repon a8 requirad by Chaptar 607, Flonda Statutes; and that

changed, of on an atiachment with an addrass, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED

-WW

Oaytims Enane »

/ (7 0’-‘0"!/_3




