.

2003 FOR PROFIT CORPORATION ADr 16F12165§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000072939
1. Entity Name 04-16-2003 90282 019 ***150.00
LOU-LYN DISTRIBUTORS, INC
Principal Place of Business Mailing Address
24655 SW. 212TH AVENUE 24655 S.W. 212TH AVENUE
MIAMI FL 33031 MIAMI FL 33031
2. Frincipal Place of Businoss 3. Maiing Address “"”m “”Im "m ""l "m"m Im“"’l“m m" ”NI m, lm
Suite, Apt. 4. etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650250774 Not Applicable
Zip . Couniry Zp Country 5, Certificate of Status Desired | §8 75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Name

GILLOT, LOUIS H JR
24655 SW 212 TH AVENUE

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33031

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

'
- P
p P

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphicable. {MOTE: Registared Agant signature required whan reinsiating) DATE
FIiLE NOW! FEE IS $150.00 . .
9. Election Ca n Financin
. After May 1, 2003 Fee will be $550.00 Trustllgznd gﬁoc:‘a:wr?bu“g\: : O fc%gqoh.;?;ss °
Make Check Payable to Florida Department of State
w0, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5 |PD O Delete Time OJ Change ] Addition
e i |GILLOT, LOUIS H JR. NAME :
STREET ADDRESS | 24655 S.W. 212TH AVENUE STREET ADDRESS
crvzst-ze | MIAME FL 33039 CITY-S1-2IF
TITLE & [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P cry-§1-21
e - - [ Defete e ¢ - T : “Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete I TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (7 Datete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-3T-2IF

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 receiver or truslee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with andddress, with all other like empowered.

Jzéi A LY/[J\?

&m\maa ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Fhone #

‘.,

SIGNATURE:

AV £206.10

CR2E034 (10/02)



