2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT wnm

DOCUMENT #

1, Entity Name

DISTRIBUTED INNOVATIONS, INC.

G20272

o

Principal Place of Business

Mailing Address

419NSR7 1330 NW. 44TH COURT
STE 7042 C/O LAWRENCE E. ERMER
FT LAUDERDALE FL 33319 FT. LAUDERDALE FL 33300
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90041 030 ***150.00

FILED
;

T

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650124140 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additicnal
; Fee Required
- 6.- Name and Address of Current Registerad Agent e 7.-MName and Address of New Registered-Agent -
Name
ERMER, LAWRENCE E. Street Address (P.O. Box Number is Not Acceptable)
-1330 NORTHWEST 44TH COURT
FORT LAUDERDALE FL 33309

-
-

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title i applicable,

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Eiection Gampaign Financing

$5.00 May 8¢
Trust Fund Centribution. O

Addead to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11 _
TITLE PST O Delete s ‘[Jchange [ Addition | B
NAME ERMER, LAWRENCE E. NAME =
sTReET ADDRESS | 1330 NW 44TH CT STREET ADDRESS >
crv-st-ze | FT LAUDERDALE FL CITY-ST-2P %
TME D 1 Dealete TIMLE [ Change [ Addition 8
NAWME ERMER, REBECCA LARSEN ‘ NAME

STREET ADORESS | 1330 NW 44TH COURT STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P .

ME~ = = | ——— - - - -Fpelte—=—- - me- - -~ | - - ~ - == —.[Jchange  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Deleie TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CTY-57-2IP CITY-ST-2ZP

TLE {7 Delete e CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [ change [T Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-§T-2P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report ftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

of the corporation or the receiver or tristee emp
changed, or on an attachment with anjaddress

SIGNATURE: ___SIGATA

ith all other like empowered.

H g
i) GG Vn

AEOUBER L. Frmer T / 1

)}003 ﬁS‘F/LﬁI 5103

SIGNATURE ANBITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y

Data { Daytime Phone #



