2000 UNIFORM BUSINESS REPORT (UBR) ’

1. Entity Nama Lo v .
Mar 31, 2000 8:00 am
AMERICAN DISTRIBUTION HOLDINGS, INC. ' Secre ta 0 f S tate
A — ; . 03-31-2000 90097 039 ***150.00
1 =Principal-Place of: Businasé =« oo e —pailing AGress T sk r A== o]
2263 NW 2ND AVENUE #2205 2263 NW 2ND AVENUE #205
BOCA RATON FL 33431 BOCA RATON FL 33431-7401
Sulte, At 4, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
105 - 92 07(0) Not Appicabia |
Zi C 2Zi C i
P ountry P ountry 5. Cortilicate of Status Desired O $8.75 Additiorral
Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
—
MULLIN, JAMES G _ _Street Address (P.O. Box Number is Not Acceptable)
253 NWOND AVENUE #205 - -~ mno | o ReTTemeen N i
BOCA RATON FL 33431
City FL Zip Codea
B. The above named entity submits this statement for the purpose of changiag its registered office or registered ageﬁt. or both, In the State o Florida.
SIGNATURE
Signatus, typed or printed name ol registared agand and irtle if appcabie. (NOTE* Regustarad Agent signature required when reinstating) DATE
il
8. _This,corporation is eligibie (o satisfy. its Intangibla —_—FEILE: - :AS. | - . o . —
= TR 2 et 10-ect igh'F
T filing requirement and elects fo do so. = After MAY 1, 2000 Feo wil) be $550.00 o:-Erection Campaigh Fnancing $5.00 may Be
o . Trust Fund Contribution. Addad 10 Feas
(Sea criteria on back) Make Ched# Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
T3 [i] 7 Dekte TITLE [ Cunge [ Addition §
NAME SUTHERLAND, KIM NAME =
smeet aporess | PO BOX 39392 STREET ADDRESS §
CITY-S1-21P FT. LAUDERDALE FL 33339 CIFY -57- 2P §
THLE O oetira TIFLE [ Change [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -ST-1p CITY-ST-ZIP
TLE 3 petnte me [ Change [ Adation
MAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-81-ZIF
11113 ‘ - — -—BEl'Dekie THLE ——] o — . - 3 Cinange  -[J Agdition-{-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me ] Delete e . , . Clcrange [ Adeition
HAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
LE [ petete TIRE [J Crange [ Acdition
WAME - HAME . -
- STREET ADDRESS B STREET ADDRESS
(_ZITY-ST-ZIP . CITY-ST-7IP
13. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the inlormation
indicated on thig report or supplemental report is true and accurate and that my sighalyre shall have the same legal effect as it made under oath; that { am an officer o director
of tha corparation or the receiver or Jrstes smpowered to execute this. report as rdquiréd by Chopter 607, Florida Statutes; and that my nams appears in Black.11 or Block 12 it
changed, or on an aHachrentWitean agdl ith all other lik: /empt?arad. /
J oo L-00 Pl ) 708
SIGNATURE: | Al - 7505
TYPED OR PRINTED NAME OF S1IGHKING DFFICER OR DIFECTOR sae T Dayipde Pone s

=



