2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048472 Jan 10, 2001 8:00 am

1. Entity Name

S.AD. DISTRIBUTORS, INC. | Secretary of State

01-10-2001 90007 032 ***150.00

ﬁrinc‘»pal Place of Business Mailing Addrass
8271 SUNSET STRIP T 827 SUNSET STRIP _
SUNRISE FL 33322 SUNRISE FL 33322 -

I

MR

e [ as e | NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 19999 Not Applicable
Zi Count Zi Count iti
P & s ouniry 5. Cerlificate of Status Desired a0 $8'75 Pfdd“'onal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
TAHERI, SHAHROOZ - ’ Street Address (P.O. Box Number is Not Acceptable) I
8271 SUNSET STRIP
SUNRISE FL 33322
City FL ' Zip Code
8. 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.
SIGNATURE
Signature, typad or pnntéd name of registered agant and utle if applicable. {NOTE' Reg d Agent si raquired when rei ing DATE
. L s . n
9. 1h|s:|:.orporauqn is eﬂtglblz t(I) sattlsfyéts Intangible FILE NOW!!! FFEE IS. $150.00 . 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TTLE D [T Delete TITLE O chenge [ Additon | S
=]
NAME TAHERI, SHAHROOZ NAME z
STREET ADDRESS 8271 SUNSET STRIP STREET ADGRESS g
CITY-ST-2IP CITY-ST-2IP <@
SUNRISE FL 33302 — &
TITLE D [ Delate TITLE O cnenge [ Addiior. | &
NAME LIFTON, DEBBIE NAME
STREET ADDRESS 8271 SUNSET STR'P STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 2799 CITY-ST-2IP
TITLE [ pelete TITLE [0 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
=iy srTpT T T == — — F cmy-srgp - T[T e e e ST e
TITLE O pelete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CIy-ST-2iP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 1o exgcute this report as reguired by Chapter 607, Florida Statutgs; an that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all -ﬁ iy erppowered,
| 1[40 Gs5Y4- T4-Houy
"SIGNATURE: 10 l p) oY
- SINATURE AND TYPED OR PRINPED Nmsﬁljleums OFFICER OR DIRECTOR T Dats Daytime Phone #

:




