FILED
.-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P99000042849 Secretary of State
1. Entity Name 01-10-2003 90084 009 ***150.00
T & M DISTRIBUTORS, INC.
Principal Piace of Business Mailing Address
1255 W ATLANTIC BLVD.. 1255 W ATLANTIC BLVD..
SUITE 121 SUITE 121
o — o ”"”"l "”I”I ’Im "m "m ""' "”[ Iml “m IIM Iml ‘l” ,m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0920019 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additiona)
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

a . TR i e T —_ - -~ —— - EE R - = —_— C——

CHIAVEITA MARC A Street Address (P.O. Box Number is Not Acceplabie)
tibat REveak RALM BYK ART:20% 12445 SW lst Street

CORAL SPRINGS FL 33065

ClyCoral Springs FL 558"“’3

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVFD O peiete TIMLE bl Change [ Addition
NAME CHIAVETTA, MARC A NAME
street aooress | 12445 W 1ST STREET sweeranpaess | 12445 SW 1lst Street
orv-st-ze | POMPANO BEACH FL 33071 CITY-S7-2P Coral Springs, FL: 33071
TITLE STD O Detete TiTLE O chenge ] Addition
NAME CHIAVETTA, CHERYL A NAME
streer sopRess | 310 NWW. 107TH TERRACE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS | i T STREETADDRESS | -
CITY-ST- 2P CITY-5T-2IP
TITLE 1 Delete TITLE: ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP
TITLE [ Delete TITLE [OChange [ Acditien
NAME NAME
STREST ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE ) O pelete TILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true an accurgia and Mat my signature shal! have the same Iggal effect as if made under oath; that | am an officer or director
of the corporation or the recejyeglor trustee empgyered e eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgAl Aith an addpdssAfi Fowered.

SIGNATURE:

OV iMEY e A, Chiavetta January 7, 2003 954-
OF SIGNING OFFICER OR wicg%ldent V Date a71 SP"»OI‘\E‘_qu?

Urges6L0

v

CR2E034 (10/02)



