2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P 9s000013784

1. &ntity Name

S B G Warehouse Distributors, Inc.
701 West Church Street
Drlando, Florida 32805

L~

Principal Place of Business

701 West Church Street
Orlando, Florida 32805

Mailing Address

Same

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90078 010 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 5q9_355A004 Not Applicable
Zi ntr Zi Countr iti
P Couatry P ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

William J. Dietz
25 South Magnolia Avenue
Orlando, Florids 32801

Street Address (P.O. Box Number 1s Not Acceplzable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalture. typed or printed name of registered agent and title f applicable.

(NQTE: Registered Agent signature required when reinstaing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) . O ,

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

Time o, P O Delete TTLE ) [ Change [ Addition §

NAME NAME <

STREET ADDRESS Larry GoldFarb STREET ADDRESS §

o —— 79‘1 West Chur‘c-:h Street oTY-81-zP o
=131 ; 32805 — &

THILE [ celete TITLE [ Change  [] Addition | O

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

THLE ) O petete TLE O Omge L] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTy-sT-20P T CITY-$T-ZP S - : . -

TITLE [ nelete TITLE [ change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-8T-2P

TITLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST- 21 QTY-§T-21P

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
of the carporation or the receiver or truslee empawered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

.

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

March 20,2000

407-422-1110

snﬂrfyﬂﬁmﬁ‘u{pmuﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




