oy
By

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PG4 00039450

DASTRI2UTED \NTEWLISENCE sSYSTENS INC |

1

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

TO \rternehiorym | @arledciy 801 Lite/rehiormy | oy oom

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91339 012 ***150.00

DO NOT WRITE IN THIS SPACE

TV Froy St €loo/
City & State City & State 4. FEI Number Applied For
s M- | T LA My, €L 68 -0OuNGI2T Not Applicable
. Z'psx:, G C&’"SUL 25 2346 Cmg”’s A 5. Certificate of Status Desited [ ?g-gfq:‘i"&”“’”a'
7. Name and Address of Current Rogistered Agent
Name

. LOWVISE A, ScHLLE |

DO NOT WRITE Street Address (P.Q, Box Number is Not Acceptable)
Ci Zip Code
Y ma\Poren FL | 35%¥\2
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, dyped or printed name of regisiered agent and Ll  applicable. (NOTE: Regisiered Agenl signature required when reinstaling) DATE
. e el o ; Janwary 1- May 1 Foe is $150.00
8 _':"h1sf(i';i(r>]rpcr)ratu:i)n:ls]ehtglblg t? s;:stl'yéts intanglble After May 1, Foe is $550.00 10, Election Campaign Financing $5.00 may 8o
(Sen ot o beck) 0 Amended UBR Is $61.25 Trust Func Contribution. Added to Fees
€ criteria on bac Make Check Payabis to Departmaent of State
11. OFFICERS AND DIRECTORS
TME e TMe =
NAME ANTISN- £ A e NAME ES
STREETADDRESS { 24, WMILASIDE @ STREET ADDRESS p
OV-5T-2P | PENN, MW OIS e |, Ulks CTY.ST-2P §
TME v TILE 5
NAME LOOISE A . ScuLLE NAME O
e oss (15 S 3 AgUAR SIECLS STREET ADDRESS
ars- | afofueh; FL  S232 CTY-S7-2Ip
e v TME
NAME SUAJIN A JEFSTN NAME
SRIETAORESS | 2, MIWSIDE REOAD STREET ADDRESS

.- ..DO-NOT WRITE— --

¥
»

OMSIP CTAem T U LoMcn@E T VIKT ferste |
TTLE 3 TIMLE
we  |SAU SOEETAAN e IN THIS SPACE
STREETADDRESS | 288, MILADIDE  ROMD STREET ADDRESS
C-ST-2P | PENN, AIaH WO-cOoOMBE , UVl ey -ST-2P
TTE TTLE
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2
TILE ATLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. 1 hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an offices or directar

indicated on this report or supplemental report is true and accurate and that
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the carporation or the receiver or frustee empowered to execute this rep

attachment with an address, with all other like emnpowered.

.
SIGNATURE: _ S5\ e s

SIGNATURE ANIJ TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shle2 Y- 52 - 15

Dare Daytime Phone ¥




