DOCUMENT # V23320 I’ FILED

1. Entity Name

BRISTOL SALES COMPANY, INC. Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-17-2001 0075 025 ***150.00
7763 LAKE WORTH RO. 7763 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
Er R AL TR R
T Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Cily & Stats City & State 4. FEI Number 6503 Applied For
2637? Not Applicable
R — Countty . R | County 5. Certificale of Status.Destred (1 fg'%gql‘:f:;ﬁ"”_a.'-
6. Mame and Address of Current Reglstered Agent 7. Name and Addresy of New Registered Agent
Name
SHIFMAN NORMAN -
Streat Address (P.Q. Box Number is Not Acceptable)
7763 LAKE WORTH ROAD e

LAKE WORTH FL 33467

City FI;[ Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Plorida.

SIGNATURE

Signawre, typed or printed name of registered agant and ttle if applicaple. {NOTE: Registared Agent signature requirad when reinstating) DATE
) N - ) ”
9. ihlsrcj.orporangn is elllglble th) satlstfycllts Intangible At Fl:;li:l?\fzvom l;EE F“.';u$t‘,l 5[;.50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ’ ee will be - Trust Fung Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Depatiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TIE O Change [ Addition
NAME SHIFMAN, NORMAN NAME
sTReeT AD0RESS | 7763 LAKE WORTH ROAD STREET ADDRESS
CATY-S7-71P LAKE WORTH FL OTY-S1- TP
TITLE ] etate TITLE (] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 71P B CITY-ST-ZIP .
TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-2IP CITY-57-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TILE {0 Detete TITLE Moheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| o1z CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with/&l other like empowered.

SIGNATURE: Nonyad Sx;zfmf/ m/m/v/ 56/~ G800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/00)



