2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V23320
1. Entity Name Jan 13, 2000 8:00 am
BRISTOL SALES COMPANY, INC. Secretary of State
01-13-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
7763 LAKE WORTH RD. 7763 LAKE WORTH RD.
|LAKE WORTH FL 33467 LAKE WORTH FL 33467-2536
us us
T TS RN EHRCARAMER R
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0326377 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent = . .. - 7. Name and Address of New Registered Agent —
Name
SHIFMAN NORMAN Street Address (P.O. Box Number is Not Accepiable)
7783 LAKE WORTH ROAD
LAKE WORTH FL 32467
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinstating} : DATE
ot susa s | ptorMaX 1,2000 Foowi ba $ssoo0 | "> EeclenCanosion rancing - $5.00 vy 5o
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] 7 Delete TITLE Ol change [ Addition
NAME SHIFMAN, NORMAN NAME
streeT aoress | 7763 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZP
TITLE [ Delete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . R . DOoelete .. _f.mme i - . e - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP.
TITLE [ pelete TITLE ' [ change [ Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP B _ CITY-5T-2IP
TITLE . L T [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-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)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgte 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 regeiver or trustae empowered (0 exeglte 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 attachrpent with an address, with 8 empowerad.

i

SIGNATURE: (ORAAAT SULN50pd Sustond » 4/;7;/0» 5L/)-GLE-#460

SIGNATURE AND TYPED OR PHINTED VME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phona #

(ST N

[




