2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000082980

8. A. B. DISTRIBUTORS, INC.

Principal Place of Business
1666 WHITEMORE STREET
SEBASTIAN FL 32958

Mailing Address
1666 WHITEMORE STREET
SEBASTIAN FL 32958

2. Principal :lacegBusmess

Su1te. Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90192 029 ***150.00

IARET MR A A

] CHECK HERE IF MAKING CHANGES

C'v & State _ ' op\ FL

Vo> Baneh, FL

4. FEI Number

650873740

Applied For

Not Applicable

32460

Country ;{? Q(ex-

43560

Eiountry

wer

5. Certiticate of Status Desirad

a

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

BOYER, STEPHEN A

1666 WHITEMORE STREET

SEBASTIAN FL 32958

“Bogpl STephen A

"R TS P

WD Lesech

FL

25560

8, The above namead entny sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

. FI}.E NOW!!! FEE IS $1 56 00
After May 1,,2003 Fee wiil be $550.00

Maké,Check Payablé to Florida Depariment of State

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

“ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. n

e P O pelete TITLE EB Q?h H’ ;q— x[}hange [ Addition
wne . | BOYER, STEPHEN A e O KD

sTReErOORESS | 1666 WHITMORE ST STREET ADDRESS 5. 5

orv W | SEBASTIAN FL 32058 s | N@CD Badch y  FL 39.9@

me 1 Detete TTE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS \‘ STREET ADDRESS

CITY-ST-2P CITy-5T-27P

TITLE O cerste TITLE [Ichange  [] Addition
NAME NAME ,

STREET ADDRESS o STREET ADDRESS

CITY-ST-7IP omy-st-zp

THLE O Defete TITLE [0 change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2P

TTLE 1 Delete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 3P CITY-ST-2IP

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-$T- 2P CITY-57-2IP

12. | hereby certify that the Information supptied 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 shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W2/ 03

changed, or on an attachmen

SIGNATURE: \/

ity an a

Gress, w

&} other like empowered.

e QUIRIEL

SIGNATURE A“TYPED OR PRINTED NAM(T SIGNING OFFICER QR DIRECTOR

Data

Daytime Phone #

AV ZB0EEL0

CR2E034 (10/02)



