2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000005149

1. Entity Name

DISTINCTIVE BUSINESS MACHINES, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90013 001 ***150.00

-

Principal Place of Business Mailing Address

P.O. BOX 220292
GREAT NECK NY 110220292

225 WEST COMMUNITY DRIVE. SUITE 150
GREAT NECK NY 11021

!‘t _‘ -

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

Cily & State City & State 4. FEI Number Applied For
11 2883976 Not Applicable
i 1 C it .
ap Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additianal
Fea Required
- _ 6. Name and Address of Current Registered Agent . ~... . .. _|. . ... _ . 1. Name and Address of New Regisiered Agent _
: o Narrie o )
THOMAS. RODGER Street Addrass (P.O. Box Number is Not Acceptable)
9460 BRADSHAW LANE :
TAMARAC FL 3333241
ﬂ m City FL | ZpCoce
8. The aboye named egtity s ik this statergbnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e L \+OO
o ol fegistorad ayl and ttle if applicable [NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligible to l@y its In¥dngible FiL.E NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
- : . X paign Financing $5.00 Mgy Be
Tax filing requirement and elechsc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod to Faes

{See criteria on back) Make Check Payable to Department of State

11. QOFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC [ oelete TITE [ Change ] Addition
NAME EZER, ELIE NAME
STREET ADORESS | 925 WEST COMMUNITY DRIVE, SUITE 150 STREET ADDAESS
GITY-5T-21F GREAT NECK NY 11021 CITY-ST-2P
TITLE 1 petete TITLE Vice I’re.slda.&- [ Change Eﬁdition
NAME NAME KUA' Specrs
STREET ADDRESS : STREET ADDRESS L l .
PIA & Cornrasaiin Ndge ,éu("t: (sG
CITY-ST-2IP CITY-ST-2IP chﬂ:&edu L\V i Ll
L TITLE — = Ll Deletezcaze BaTMEca o f e CES ’ — LS [} Change——=) Sidiica
NAME - NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TNLE [ Delete TIILE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P
TME (1 etete THie O change 1200
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby cerlify that the infarmation supplied with this filin
indicated on this report ar supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / (SENATURE RERQIIQED

by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yP ipleds  (Sie)-23- 2830,

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICERIDR RCTOH'

Date Daytime Phona #




