| FILED
2001 UNIFORM BUSINESS REPOR_T (UBR) Jul 31, 2001 8.00 am

DOCUMENT # 841943 Secretary of State

1. Entity Name
DISTRIBUTION SERVICES, INC. 07-31-2001 90239 003 ***550.00

Principal Place of Business Mailing Address
600 EAST COAST AVENUE 600 EAST COAST AVENUE
LANTANA FL 33464 LANTANA FL 33464

3. Mailing Address | ‘Ilm l|||| ||I|| ’ml m” I}III "" III" Ilm ||I“ |||” I’I” lllll m‘

017RL 1O

Iy

2. Principal Place of Business
Brandwujiu, (oatie | SY0l NW Beoken Sound Bfui
5§5le Vt/; ete. K/ a/jm ,/0 Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
& StateMb e City & State 4. FE{ Number Applied For
é/m g(dd/) F ﬁaca Raton } ‘FL' 33487 59-1641185 Mot Applicable
{ountry ertificate of Status Desirg $8'75 itiona
33404 zﬁ Dlos Bpaes | "33487 \pglm Brach | ®Ommessswonins 0 SIS

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent

S - = -_Name-c

CAPITAL CONNECTION, ING T 7 ocﬂam’n OR. S Stre

417 E. VIRGINIA ST. . S‘fﬁ”‘dd’ess (P\? Box ms Not Ac Acc a6le W

SUIE 1

TALLAHASSEE FL 32301 City/é/ﬂ{///‘dn FL §§?;§a;?/

CR2E034 (5/01)

8. The above name: nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o (260l
SIGNATURE SPECIAL ASSSTAHT SECBL'I‘ARY '
Signature, tvDed or printed nama cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti an i )
Tax filng requirement and elects to do 5o, After September 12, 2001 Fee will be $750.00 | - S oo ion UeTpegn pnanang ffdgﬂo",‘lgife
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TME R CHai o haod. B thange [ Additien
NavE ROSCOE, MICHAEL NAVE Rostoe, Micha J awd
streeT ADoREsS | 600 E. COAST AVENUE sTeeTADDRESS | 5407 NW Broken SO
CITY-ST-2IP LANTANA FL CITY-S7-2IP Boch. ‘Ko.}ta n e 2 3"/37
TITLE VP O Celata e VP B change [ Addition
NAvE MILEY, JOHN A . NAME ileq, Sohn k. J
sTreer ao0Ress | 60O E. COAST AVENUE o smEETAORESS | S anT N KesEea ~Sound BIVe
7 _-E\TY-ST-IIP i LANTANA FL 33464 , . CITY-S1-ZIP B{mﬁ. R&.\‘Df\ Ff-— 3 '3L{I 6’7
[T 7 [yps T T S meE s e =g e = [ Ce 04 poes e T - .- D1 Change  [X] Addition |
NAME PRICE, SCOTT NAME PO.QQHE. MAC HAE L
STREET ADDRESS | 00 E. COAST AVENUE STREETADDRESS | Sy N uw BRAKEN SaLND BLyD
CITY-ST-2IP LANTANA FL 33484 GiTY-ST-2IP BatA BATON FLL 3 3:{,%7
TITLE £ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CIY-ST-2IP

1.

13. | hereby certify that the information supplied with this filin g does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my nam!e appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGD, M%’é‘@u IRED T A¢-60 | 61 99717

SIGNATURRAND YHED OR PRINTED NAME OF {GNING OFFICER OR DIRECTOR Date | Daytime Phone #




