e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P01000079323 ecretary of State

1. Entity Name

PROFIT DISTRIBUTION SYSTEMS, INC. 04-17-2002 90173 024 ***150.00
Principal Place of Business - Mailing Address

12645 - 49TH ST. NORTH 12645 - 49TH ST. NORTH

CLEARWATER FL 33762 CLEARWATER FL 23762

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number - Applied For
5 7~ 37"{¢ 3058 Not Applicabie
Zi Count Zj Countl iti
P cunty ® ouniry 5. Cerlificate of Status Desired O $8.75 Adaitional
L _ ) Fee Reguired
6. Name and Address of Current Reglstered Agent 7."Name and Address of New Registered Agent — -
Name
HAMMOND' JAMES M ESQ. Strest Address (P.O. Box Number is Not Acceptable)}
1831 N. BELCHER RD.
STE. A1
CLEARWATER FL 33765 - City Fi [ ZCodo
8. The abo#a narnad 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 registared agenl and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_t=9._This corporation.is eligible to satisfy.its.Intangible —} =4 0= Efetion- CamOaTR R TaRGig———— =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund rcn:m::m D fgmﬁse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE TresugenT O Delete TITLE [ Change ] Acdition
NAME Vineem Cataneagan I[ vawe
STREETADDRESS | #2Ld § H4Th ST M. STREET ADDRESS
CITY-ST-2IP cleaswparer  EL 31702 | cimy-st-2IP
TMLE Vi Presisent O Delete TMLE [ change [ Additicn
NAME Dave M. SilbedT NAME ..
STREET ADDRESS | Foo & B Wonwwsd bt STREET ADGRESS
CITY-5T-7P Pracllas fane S 23782 CITY-5T-2P
TITLE (1 Delete TITLE o ) 0 Change O Addition | _
[ NAME _ ,,:EanT;::u__. - S T ] | T e e, T T AT B e g T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZiP
TILE [ Detete TITLE [ ¢hange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

yith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am an officer cr director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
%35, with all other like empowered.

SIGNATURE: 2 s Decig M CQlbeer,) (L2 29/ P S PGS

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

13. | hereby certify that the information supplied
indicated on this report or supplemental refo
of the corparation or the receiver or trus

VULV

nv

CR2E034 (9/01)




