2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41126 FILED
I EniyName . Mar 28, 2000 8:00 am
ARM. DISTRIBUTING AND SALES, INC. Secretary of State
03-28-2000 90099 017 ***150.00
Principal Place of Business Mailing Address
1285 W ROYAL PALM ROAD 1285 W. ROYAL PALM ROAD
BOCA RATON FL 33486 BOCA RATON FL 334864415
us Us
F PR RS | RGN
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ ~plied For
65-0251151 _ -yt Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [J P87 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- _ Name
CH|MNER, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
1285 W ROYAL PALM ROAD
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered agent and llla if applicable {NOTE: Registered Agent signature required when rainstating) DATE
e s to s | ator MY 1, 2000 Fee wil be $a000 | * FcionCorpamn Francing - $5.00 oy oo
g re B/ Ar 1, N Trust Fund Contribution. O Added to Foes
(See criteria on pack) Make Cheq}( Payable 10 Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE P O Deiete TITLE [ Change  [J Addition
NAME CHIMNER, MICHAEL NAME
STREET ADDRESS | 1285 W ROYAL PALM ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2ZP
LE VD [ pelete TITLE [] change [ Addition
NAME CHIMNER, RHONDA NAME
sTReeT a0DRESS | 1285 W ROYAL PALMROAD STREET ADDRESS
CiTY-ST- 29 BOCA RATON FL CITY-ST-2IP
TITLE 7 pelete " TTE [ change ] Addition
NAME - - - - T T NAME I i - T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE O pelere TITLE [(J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) [ palete TITLE (] Change (] Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS -
OTY-ST-2IP 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)(1}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or he receiver or frustiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Black 12

changed, or on an attachmant with an address, with all other like empowered. . 1.5‘4/
SIGNATURE a—/ A) 5/2;’,5/3000 Hy-0333

SIGNATURE AND TYPED OR PRINTEDJIAME QF SIGMING OFFICER COR DIRECTOR

CR2E034 (9/99



