2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

1. Entity Name

S.R.D. DISTRIBUTORS, INC.

P99000048472

Principal Place of Business

8271 SUNSET STRIP
SUNRISE FL 33322

Mailing Address

8271 SUNSET STRIP
SUNRISE FL. 33322

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAHER), SHAHROOZ
8271 SUNSET STRIP
SUNRISE FL 33322
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(NCTE: Registered Agent signature raquirad whan reinstating)

DATE

9, This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects te do 0.
{See criteria on back)

O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D %Deme [ e O Change [ Addition
NAME TAHERI, SHAHROOZ ! NAME

STREET ADDRESS | 8971 SUNSET STRIP STREET ADGRESS

CITY-$1-20P SUNRISE FL 33322 CITY-5T-2P

TITLE D [ Delete TITLE B Change (] Addition
NAME LIFTON, DEBBIE NAME S COUCY

STREET ADDRESS | $974-SUNSET-STRIP sner apoess | O3 12 OwW

oS0 | GUNRISE-FL-33322- ‘ mvsre | “Pantation T a0

TITLE [ Delete TITLE O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 1 Delete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE (3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

TITLE O pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P
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indicated on this report or supplemental report is true and accurate and that my signature shall
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SIGNATURE: X '

SIGNATURE AND TYPED OR PRIN‘I’? JAME OF SIGNING OFFICER OR DIRECTOR
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