2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # 841943 Secretary of State
1. Entity Name e sk 3k
03-17-2003 20113 008 150.00
DISTRIBUTION SERVICES, INC. OF DELAWARE
Principal Place of Business Mailing Address
BRANDYULINE CENTRE 1 5401 NW BROKEN SOUND BLVD.
580 VILLAGE BLVD. SUITE 110 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | |Ppplied For
59-1641 185 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?i';g“??:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signature, typad or prinied name of registerad agenl and tifle if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 : Trust Fund Copntrigbutiom s (| f&g’3190~51?;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD k N Delete e O Change [ Additien
NAME ROSCOE, MICHAEL NAME
streer anoress | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS
LITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE VP [ Delete TITLE (] Change [ Addition
NAME MILEY, JOHN A NAME
STREET ADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE CEOP O Delets TIMLE [ Change [ Addition
NAME PORCHE, MICHAEL NaME :
sTReeT ADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADCRESS
GITY-ST-2P BOCA RATON FL 33487 CITY-S5T-ZIP
TITLE Vs 1 Delete TITLE [3 Change [ Additien
NAME KAHANE, MIKE NAME ’
stheer aooress | 5401 NW BROKEN SOQUND BLVD. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33487 GiTY-§7-2IP
TIMLE 1 betete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE (I Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the infermation
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other iike empowered.

. , x
G ANtk nﬁﬁm ,(L[:B(bﬂ/clﬂman VP Firanee. 3-1)-03 &Gat-93 T

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dals Daytima Phane #

SIGNATURE:

CR2E034 (10/02}



