2001 UNIFORM BUSINESS REPORT (UBR) FILED

— L ]
DOCUMENT # P99000051174 Feb 238, 2001 8:00 am
1. Entiy Name Secretary of State
KMS DISTRIBUTING, INC. 02-28-2001 90085 034 ***150.00
Principal Place of Business Mailing Address
311 KITE AVE 31 KITE AVE e
SEBRING FL 33872 SEBRING FL 33872
s ST = WA ITRD AU
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0921798 Applied For
Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Recuired
6. Name and Address of Current Registered Agent BB 7. Name and Address of New Registered Agent
Name
g{IE‘ImII(ﬁEE-I?AVKEAm Street Address {P.0. Box Number iz Mot Acceptable)
SEBRING FL 33872 B
City Fq Zip Code

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

SIGNATURE
Sigrature. lyped or pr.ated name of registered agert and tithe f applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE 15 $150.00 i ) ) : ‘
0. FElection C F
Tax fling requirement and slects to do so. After MAY 1, 2601 Fee will be $350.00 Tri;'zzndagg:tlfgmlg:mmg 7 iisd-e%cl,omtliéfe
{See criteria on back) L] Make Check Payable io Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [JChange [ Addition
NAME WEINFELD, MARC NAME
streeT apoRess | 311 KITE AVE STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-8T-2IP
TITLE T [ pelete TITLE I Change [ Addiion
NAME WEINFELD, KATTY NAME
stretT apDRESS | 319 KITE AVE d STREET ADDRESS
CITY-81-2IP SEBRING FL 33872 Ciry-sT-7IP
TITLE i3 Delete TITLE [ Change [ Addition
HAME MAME
STREEF ADDRESS STREET ADDRESS
CliY-ST-21P CITY-ST-21P
TILE L1 Delete TITLE [ change [ addition
NAME HAME
STREET ADORESS _ STREET ADDRESS
CITy-S7-21P CITY-3T-2IP
TILE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-8T-2IP
TILE (7 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-8T-21P

13. | hereby cerify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)), Florida Statutas. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2ane 3L ekl MMare L. eifold 226 Joi  (863471-209

SIGNATURE AND TYPED OR PHINTE#AME CF SIGNING QFFICER OR DIRECTOR

Daytme Phona #

CR2E034 (10/00)



