2000 UNIFORM BUSINESS REPORT (UBR) FILED :
PO ENT # P9B000080034 May 22, 2000 8:00 am

1. Entity Name

CGRN DISTRIBUTORS CORPORATION Secretary of State

05-22-2000 90053 003 ***158.75

CH2EQ034 (9/99)

Principal Place of Business Mailing Address
4839 SW 148TH AVENUE 4839 SW 143TH AVENUE
SUITE 428 SUITE 428
DAVIE FL 33330 DAVIE FL 33330-2129
IS Cpcod code Wi
Suite, Apt. #, elc. A Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
— City & State City & State 4. FEI Number 65-0864 Applied For
M e c&@\! Srotdd 135 Not Applicable
Zi ; i t it
3"3'931 \ Country 2 Country 5. Certificate of Status Desired fg'gg‘ Additional
.- -6; Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent— -
Name
THOMSON, ROBERT W SR Sireat Address (P.C. Box Number is Not Acceptable)
4839 SW 148TH AVENUE
SUITE 428
DAVE FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rewstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 lecti I
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing . $5.00 may Be
g re ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE NO u Change L] Addition
NANE THOMSON, GIOCONDA A NAME
STREET ADDRESS | 4838 SW 148TH AVENUE STE 428 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-7IP
LY
TTE vISD [ pelete TIME AR Q\O mChange [ Addition
NAME THOMSON, ROBERT W SR NAME
STREET ADDRESS | 4830 SW 148TH AVENUE STE 428 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-2P
meT= TP T - ‘ﬂgem& TITLE T - " [Ochange  [JAddition |
NAME LEHMAN, SCOTT NAME
STREET A0DRESS | 4839 SW 148TH AVENUE STE 428 STREET ADORESS
CITY-ST-ZIP DAVIE FL 33330 CHY-ST-2P
TTLE O Delete THILE kY] ) D) Change LA Additior
NAME HAME Ut Meene™ A\ g
STREET ADDRESS STREETADDRESS M8 3% SN W Qygemve I ¥
CiY-§T-2IP o-sTZR [Nt FLU IIMNY
THLE ) Detete e k=) i O change [P Adgiton
NAME NAME K«.r\ Sf-\\ V¥ "\\-*_“ g \
STREET ADDRESS STREET ADDRESS | MUY D%, SNA L MRBET S whe MNay
TIFY-S1-2P L A T I R T
TILE O Delete TILE A} ) [ Change ﬁAddiliun
NAME . NAME S~ G o S Q. )
STREET ADDRESS | STREETADDRESS [Maydyty Sova ., YW{¥ avve “\c K
ory-gr-z8 | o om-sT2P [ Wawie  OL 3II¥Y
13. | hergby cerlify tha the supplied with this filing does not qualify for the exemption stated in Section 119‘.07(3)(0. Florida Statutes. | further certify that the infermation
indicated on this re | regort is true and accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporatian Q) 8 Rpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & i RES, Y Rgy like empowered.
- ' AN Y B R ce %.‘Q"b
SIGNATURE: __ SONNNUNGE - 0 T Wa oy - 4lrenge” PO
SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytma Phane #




