v

I
2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # FEB880

1. Entity Mame

9§ 0°P0 §2Gg
SAB . DisT1BuTO,

s, LNC

Principal Place of Business

1666 WHITMORE ST
SEBASTIAN FL 32958

Mailiing Address

1666 WHITMORE ST
SEBAJTIAN FL 32958-6059

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90108 028 ***150.00

~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number . Applied For
] 5—"’ 0:9 7 5 7 5’“0 Not Applicacie |
Zi Zip i
i Country " Country 5. Certificate of Status Desired O $8'75 5dd|tnonal :
Fee Required !
__ _—— ____ 6. Name and Address of Current Registered Agent . 1 . e = 7. Name and Address of New Registerad Agent _ - !
Name

55»(/;,,;_, Sre,abe A

Street Address (P.O. Box Nurnber is Not Acceptabie)

1666 WHITMORE STREET
SEBASTIAN FL 32058 !
i
City F L Zip Code i
8, The above named entity submits this statement for the pur':ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Ragisterad Agen| signatue required when reinsiaing) DATE
1
) ] ] . ! ] ) ? x r ;.!@éw?-m:g.w;.mx R _I:i:;wn-avs:ﬁ'w o S
8. This corporation is eligible to satisfy its Intangibie ;gift;ﬁ& ;§$EE:§Q}!‘L’;”;ﬁEﬂE,-'s£$.1,,§9z9‘3¢ t | 10. Election Campaign Financing $5.00 May se
Tax filing requirement and elects o do so. e &s&“%,’f‘ﬁié’!}}%%ﬁ@?ﬁﬁéﬂ% AT Trust Fund Gontribution. Added to Fees
(See criteria on back) a #iMake Check Payable to Department of Stateg%
ZIAAYTINE B R AU RITE L T e TGRSR R LT %“ﬂfﬂ&‘:ﬁ%ﬂ

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
e | PD . 1 Celete THLE O change [ Additicr:
NAME _55' s'/ﬁ_f, Ste P/‘) A 7 - NAME
street aooress | 1666 WHITMORE ST STREET ADDRESS
CITY-5T-7P SEBASTIAN FL 32958 GITY-ST-2P
TITLE [ celete MLE [ Change  [J Adcitien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete_ - TITLE [ Change [ Adciticr:
NAME — et T o R e
STREET ADDRESS STREET ADBRESS - T
CITY-§7-2IP CITY-ST-2I7
TITLE O oelete TILE Cjorange [ Accwen
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21P
TMLE [ Delete TITLE [ Change  [C] Adcitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [J pelete TITLE [ change [ Acattice
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2P o CITy-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an aofficer or director
af the corparation o the raceiver oftrusiee empowerad (0 execute this repog/(?&uired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 f
changed, or on an attachrew ’ itWan address. with alh:_t heu like empowereed
. P
- 56/-385-§¢c Ly

SIGNATURE: X _

33/

E'OF SIGNING OFFICER OR DIRECTQJ

Bate Daylrs Phong #




