2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90316 038 ***150.00
MEDALLION DISTRIBUTORS, INC.
Principal Ptace of Business Mailing Address
PC BOX 551175 PO BOX 551175
__FT_LAUDERDALE Ft .33355. P FE-LAUDERDALE-Ft=33385__ _ o = b - —— - —
2. Principal Place of Business 3. Malling Address ”"“m m m’l m”"m "m "m Iml “m ml' l“” lm“l“ m’
_‘_Su‘te' At #. eto. Sufte, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
- .
City & State City & State 4. FEI Number 509063 Applied For
6 28 Not Applicable
Zip - Count Zi Counts .
P ountry P ountry 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s _— PR Name
BLEZER, SANFORD T - Strest Address (P.0. Box Number is Not Acceptable)
. ree ress (P.O. Box Number is Not Acceptable
612 HERITAGE DRIVE
WESTON FL 33326 A
' o City FL | %pCode
8. The above named entity subrgijg Ihis slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligaliongokf}d ge [/ 7[/
SIGNATURE il S 3
Signalure, typed D’Wd name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinslating) l DATE ¢
- 2%s 5w FILE-NOWIB-FEE IS $150.00 -~ 7] - —. - @ "romee F O ' ' ) ) .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TLE O Change (] Adainion | &
NAME BELZER, SANFORD T NAME =
smeer anoress | PO BOX 851175 STREET ADDRESS 3
orv-st-ze |FT LAUDERDALE FL 33355 CTY-ST-2IP S
- ol
TITLE [ pelete TITLE [ Change  [] Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TILE : [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ‘ O delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . - - STAEET ADDRESS
Giry-st-2¢ T ' T T s CRMYLSTpT [T T T A e s e et e e S——
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapler 807, Florida Statutes; and that my name, ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, gt her like empowered.
_ S T
SIGNATURE: Sﬁ < e D UMY (o3
SIGNATURE AND TYPETLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte \ | Daytime Phene #




