2001 UNIFORM Buélusss REPORT (UBR) FILED

DOCUMENT # P99000039236 . Feb 08, 2001 8:00 am
I Sy e Secretary of State

AMERICAN DISTRIBUTION HOLDINGS, INC. 0082001 90140 022 ***150.00
Principal Place of Business Mailing Address
2263 NW 2ND AVENUE #205 2263 NW 2ND AVENUE #205
BOCA RATON FL 33431 BOCA RATON FL 33431
e e G L ICER

080 e Bora. Katn Blud 680 1w Pote o o2 Bled
uite, Apl, # etc. uite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
\Sir e (s \ﬁl ife b

0300182

City & State City & Stat 4. FEI Number 2 7 Applied For
&é’a /[/a 1@‘}7 FC ﬂ(’é“_ fa 7/0}/1 FL 650920763 Not Applicable
éi /3 / Country -32% ¢ / 3 / Couniry 5. Certificate of Status Desired O E:?e.gg; lﬁ?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUN' JAMES G TTTLI ST - St (988 x Numper i JAcceptable) — 7 -
{72775 2063 NW 2ND"AVENUE #2057 ~=" == -~ TSNS RS RS miud
BOCA RATON FL 33431 p
\SJ(/! / 'l [ [/
Ci Zi de .,
Poca Maton FL | *5%03/

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of ragistared agent and titla # applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust ;md Cfmfbuu:: e O fc%e?:l?ohgaezfe
(See criteria on back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O Delete TITE g_cnange [] Addiiion
NAME SUTHERLAND, KIM NAME ¥ L
STREET ADDRESS | PO BOX 39392 STREET ADDRESS I\]U) 2J'\d A’UC :
arv-st-2¢ | FT. LAUDERDALE FL 33339 oi-s1-2P co. Baron Fl 2243
TITLE ) 7 Delete TITLE ! [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiTLE [ Delete TITLE J Change [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS
omestap | L A CITY-ST-2IP
TILE " [ Delete “TImLE e - . [change . [2 Adaition,
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP
TILE CJ pelete TITLE (O cChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | herety certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){}), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusie gafbow, to execute this peport quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an £dgréss, | .
SIGNATURE: 210/
7 EQWOR PRIWTES NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




