2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S74226
1. Entity Name

SEVILLE DISTRIBUTORS, INC.

Mailing Address
PO BOX 25892
TAMARAC FL 33320

Principal Place of Business
4808 W COMMERCIAL BLVD
TAMARAG FL 33319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. # elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90086 029 ***] 50.00

- 11028322

AR AT RRERIV R

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-027?068 Mat Applicable
Zip Country Zip Country 5. Cerntilicate of Status Desired O $8'75 Addilinna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPPS, JEROMEL ~
3411 POWERLINE RD, STE 701
FT LAUDERDALE Fi. 33309

-,

D T e e el el et F——

Street Address (PO Box Number is Not Acceptab!e)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad cr printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O Change ] Addition
NAME, GRIECO, LINDA NAME

STREET ADCRESS | 10928 NW 68TH PLACE STREET ADURESS

CIFY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP

TITLE D W_Deme TITLE [ change [ Addition
NAME SCAVONE, MICHELLE NAME

STREET ADORESS | 10440 NW 37TH AVE STREET ADDRESS

orv-s2> | CORAL SPRINGS Fi 33065 or-st-ze

TITLE VP 3 Delete TITLE [ Change  [T] Addition
NAME CAMPBELL, MARGARET HAME

STREETADDRESS | 7435 WOODLAND . TERRACE, APT 105,  STREETADDRESS |

or-st2e | TAMARAC FL 33391 S e e T
TITLE [ petete TMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE [] Delsta TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHEMATUGE FEQLIRED

(954)730-4957

Y303

SIGNATURE AND TYPED OR PRINTED NAME é} SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

AV GBOZGED

CR2EQ34 (10/02}



