2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -P99000025570

1. Entity Name

MEDALLION DISTRIBUTORS, INC.

2/15/00-90028-007-$150.00-$150.00

Principal Place of Business

Mailing Address

e

FILED
00MAR -9 Py 2 g

15970 WEST STATE ROAD B4 Y5370 WEST STATE ROAD 8 SECRETARY ¢ .
SBTE. . .. L. SUITE 75 L T‘AEEAH[&%I OF STATE
SUNRISE L. ‘T2 SUNRISE FL 330261228 EELFLORIDA
e A b UL
13730 State Road 84-PMB 3531 13730 State Road 84 .
Suite, Apt. #, atc. Suite, Apl. #, etc. ’ . DO NOT WRITE IN THIS SPACE
PMB 353 PMB 353 ‘ :
City & State . City 8 State 4. BEI NyefSer ¥ 3 X Applied For
Davie, Florida . Davie, Florida @g{’ O qo 6 % ag Not Appilicable
Zip Country Zip Country - . ) 75 additiona
33325-5304 USA 33325_5304 USA 5, Certificate of SlalU‘S Desired [:3 ?ese Haqumsd ong
* 8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BE]-ZER' SANFORD . B . ‘sﬁeel Address (P.0. Box Number is Not Acceptable)
T TT15970 WEST STATE ROAD 84— — T | TM13730 State Road "84-"PMB 353 _
SUITE 253 _
SUNRISE FL m City FL 2Zlp Code
— Davie 333255304 |
8. The above }ﬁ’y submi is sf; n| the pur, of changing its registared office or registered agent, or both, in the State of Florida, '
4 A p ) - ' .
v SIGNATURE
[_\_ Signatwe, typed wpn‘rlLdnyl. of registerod agenl and ulle il ppiicable. (NOTE: Registaved Apent signaiurd raquited when rainslating) CATE
9. “This corporation is efigible to satisty ts tangible | ~- —~-~FILE NOQWI!.FEE 1S.$150.00 . . .. .} ., Blaction Campaign Financing - - $5.00 May Be

Tax filing requirement and elects to do sa.
{Ses criteria on back)

After MAY 1, 2000 Fée will be $550.00

Make Check Payable to Department of Staie

Trust Fund Coniribution. .

Added to Faes

", . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e D 7 Delete TLE : 2 cnange [ Adition
NAME BELZER, SANFORD NAME
STREET A00RESS | 16970 WEST STATE ROAD 84, SUITE 253 STREETA0RESS {13730 State Road 84 - PMB 353
Ciry-51-2i SUNRISE FL 33326 tn-S-0F Pavie, Florida 33325-5304
Tme ., - O petete mLE ' [ crenge [ Addition
NAME - NAME

. STREEY ADORESS | $TREET ADDRESS

" CY-ST-2P CITY-ST-21P
TIRLE 7 Deteta TTLE Ocrange [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
Y- 8T- 1P ' CIY-ST-2iP
TnE na 1 Detese _TE T O tnange. [ moditich |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-2IP -
TIne [ cetete e, [ crange {7 Addition
NAME NAME
STREETADORESS ™| ™+ = — ————— TS SR STREET ADDRESS
CITY-ST-2P : T RmeEEe v e e— e L
TTLE L1 oetets TIE O thange ition
NAME NAME §w¢
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P GiTy-ST.2IP

13. | hereby certify that the information supplied with this filing does nat quatity far the axemption statad in Section 119.07(3)(i}. Florida Statutes. ¢ funthar Certify that the infermation
port is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or dicector
- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report o,
of the corporation or tjpd

[V

o] “
R L P

powered.

[N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytara Prone #

CR2E034 (3/99)



