2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amE

Secretary of State

05-05-2003 90329 007 ***150.00

DOCUMENT # S98954

1. Entity Name

CORONET DISTRIBUTORS, INC.

Principal Place of Business Maifing Address
4712 NE 12TH AVE 4712 NE 12TH AVENUE
DAKLAND FL 33334 OAKLAND PX FL 3334

: A RENARTARARCETAMANE

2. Principal Place of Businass

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0301225 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

. ifi f Desi
5. Certificate of Status Desired Fee Required

- - .6._Name and Address of Current Reqisterad Agent 7._Name and Address of New.Ragistered Agent

Name

GOULD, ROBERT M.
4712 NE 12TH AVE

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

QAKLAND PARK FL 33334

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed names of registered agent and title if applicable (NOTE: Registered Agenl signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ I .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. ° O fdscl-e?icl'ohl‘l:)t;se °
Make Check Payable to Fiorida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11
mE D O Detete TLE [ Change [ Addition
NAME GOULD, ROBERT M. NAME
STREET A0CgsS (3550 GALT OCEAN DRIVE SUITE 1411 STREET ADDRESS
crv-st-7p |FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
= TR A et B —= = EI'DEIEtE"—*"':‘ ~Hitt— T e = —-—-E}ﬂhaﬂge"*B-hdd‘llion:
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF . CITY-8T-2IP
TBLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete e [ Ghange [ Additicn
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 stee 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 attachme an address, with alt r like empglowered.
i/ ﬂ@Mﬁﬁ)a& M. Godd  sfifo3  #59-176-40es

SIGNATURE:

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



