FILED

2
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 3
r . am
UNIFORM BUSINESS REPORT (UBR ’ R
DOCUMENT #  P01000079323 ecretary of State
1. Entity Name e )
‘PROFIT DISTRIBUTION SYSTEMS, INC.
Principal Place of Business A Mailing Address
12645 - 49TH ST. NORTH 12645 - 49TH ST. NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State &, FEI Number X [Applied For
59—3746305 Mot Applicabls
— P .~ | County LT T Country_ ~ |- 5=Certificate of Status Desired -~ [~ - -$8- 7D Additional .o | .
' Fee Required
6. Narfte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- : o "i -
MOND, JAMES M E'SQ Street Address (P.O. Box Number is Not Aceeptable)
1831 N. BELCHER RD. - ..
STE. A1 o
CLEARWATER FL 33765 - Ciy FL | 20 Coce
e e . N
8. The above named entity subfn_jts‘ his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE SN
Lt Signa(:uf?. typed or print“_e.d{\a_.g"{g of registered agant and title if applicable. [NOTE: Regisisred Agent signalure required when reinstating} DATE
- I T -
A '-F"'E Now!1! F"EE 13 $150.00 9. Election Campaign Financing $5.00 may Be
-After May 1, 2003 '.ee V\{ﬂl be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Flgl:_njida-i)epartmenl of State
10, - . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TILE T change [ Addition g
HAME CARONONAGAN, VINCENT NAME s
STREET ADuRESS | 12645 49TH ST N. STREET ADDRESS 3
CITY-ST-21P CLEARWATER FL 33762 CITY-ST-71P &
TITLE VP O Delete TITLE vP {# Change ] Addition %
NAME _SILBERT, DAVID M NAME SILBERT, DAVID M
STREET ADDRESS WQLBUHQIQWOOD LN. STREETADDRESS | 8609 BUTTONWOOD LN. _
-cinv-sT-2P - |'PINELLAS PARK-Fi-33782 = - = » —+~ ~———~——R cmy-st2p ~~ PINELLAS PARK Fi— 33783 "~ e p—
e B (3 Delete TITLE O Change [T Adcition
NAME . NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE [ Defete TITLE [ Change [ Addition
NAME ) NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicaled 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 directar
of the corporation or the receiver ogfrustee erfowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an agdreds, with all other like empowered.

changed, or on an attachment wj

D=CIOTRED  Vince T Cavorurann ¥3(03  727-573- 0%

ME OF SIGNING OFFICER OR DIRECTOR \J Date Daylime Phone #

SIGNATURE:




