' FILED ;
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

~

DOCUMENT #  P99000022615 Secretary of State .

1. Entity Name 03-19-2003 90115 046 ***150.00
APPENZELL DIST. INC.

a

Principal Place of Business Mailing Address _
3338 WEDGEWQOD WaAY 3338 WEDGEWOOD WAY
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 :
2. Principal Place of Business 3. Mailing Address “II“II‘ “I'I”I m“ "m "‘" "m"“l“lll “III ml] “"' ”" lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3573654 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A,ddmo"a'
- Fee Required
6. Name and Addiess of Current Reglstered Agent — - -~ - | -~= - =~-~->-7. Name and Address of New Registered Agent : -
Name
APPENZELLER' RANDY Street Address (P.O. Box Number is Not Acceptable)
3338 WEDGEWOOD WAY
TARPON SPRINGS FL 34689
City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am farniliar with, and accept
the obligations of registered agent. ’

SIGNATURE ,

v

Signature, typed or printed name of registered agent and titlz it applicabie (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ,
- 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TNLE [ Change  [] Addition g

NAME APPENZELLER, RANDAL W NAvE =

STREETADDRESS | 3338 WEDGEWOOD WAY STREET ADDRESS 3

arv-s-z¢ | TARPON SPRINGS FL 34689 cirv-51-28 3
o

TILE [ Dalete e [Ochange [ Adattion a

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TLE 777 o T Ty AT TR et s 2 [ Dalete T P =THLE o [ 2= - S ez [ Change. . [ Addition= | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57-2IP

TITLE 7 Delete TILE [J Change  [] Addition

NAME NAMF

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST22IP

TILE O pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE . O pelete HTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(J), Fiorida Statutes. [ further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carperation er the receiver Arftrustee empowerad to execute this regport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all other like empowerad.

3-/7-03 7247-939- /5%

Date Daytima Phone #

SIGNATURE:




