2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015919 Jan 11, 2001 8:00 am
- Ey e Secretary of State

FEM‘S‘ DISTRIBUTOBS' INC 01-11-2001 90037 019 ***150.00
Principal Place of Business Mailing Address
29 0D 8 FOQT ROAD 4291 QLD $ FOOT ROAD
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880 TRM WA e e
| Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 91-7955648 Applied For
Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
Fee Required
) =< 6:»Name and-Address-of-Current Registered Agent e = Jee ___ 7. Name and Address of New Reglstered Agent
Name R
DOLNEY, FRANK .
1 0y . Straet Address (P.O. Box Number is Not Acceptable)
4297 OLD NINE FOOT ROAD
WINTER HAVEN FL 33880
City FL I Zip Code

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

SIGNATURE

Signatura, typed of printed neme of registered agent and title if applicabla {NGTE: F Agent si required when ) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N !
o Tax filin; requirementgand elects 10 40 50. ? After MAY 1, 2001 Fee will be $550.00 1. 1'::’3"“"” Campaign Financing $5.00 may Be
. rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD [ Delete TILE ClChange [ Addition | 3
e DOLNEY, FRANK N )
STREET ADDRESS | §700 N.W. 47TH DRIVE STREET ADDRESS 3
CITY-ST-2IP CORAL SPH'NGS FL 33067 CIy-ST-2P Lﬁ
TITLE [ pelete TILE [Jcrange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
e T T - . T D etete “we T T [ Change (] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete e [Ochange  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-71P CITY-ST-2IP '
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P ;
13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaticn ‘
indicaled on this report or supplemental reggrt is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director i
of the corporation or the recerreros{rustas ERpawered to execute 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 attachf dn addregs, D ke empowered. !
I\ Joshos_ Frappl b
SIGNATURE: ‘ \ /D507 /ﬁM& ol rd D
[ NAME OF SIGNING OFES f Dato ! ?ﬂwme Phare # .

l o



