FILED
2003 FOR PROFIT CORPORATIO Au 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P08970 Secretary of State
1. Entity Name 08-15-2003 90081 046 ***550.00
DISTRIBUTION CONSLLTANTS, INC.
Principal Place of Business Malling Address
4435 OLD WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 ORLANDO FL 32811 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. Sufte. Apt, 4, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 22’2665508 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

- - T “Name ~

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

' ’ City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . . DaTE
FILE NOW!!1 FEE S $550.00 ) N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund c;n?nution. ¢ O ?cijle%(zohli?;sa ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P } ' C Delete TLE [ Chenge [ Adsition
NAME FANELLI, ROBERT C NAME :
stReET anoress (2900 WESTCHESTER AVENUE STREET ADDRESS
crv-st-ze |PURCHASE NY 10577 CITY-$7-2IP
TiTLE O Delete TILE []change [ Addition
NAME NAME . t
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - ’ - o T 0Oeler =) TE h e T 7T~ “'condnge [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TME 3 oeleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IF

12. | hereby certity that the information supplied with this filing does not quality 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 anc accurate and that my sigghture shall have the same legal effect as if made under oath; that | am an officer or director
r1 as reilired by Chaptery507, Florida Statutes: and that my name appears in Blogk 10 cr Block 11 if
iz

aof the corporalion or the receiver gr truglee empowered to execute this r
changed, or on an attachment with an address, with all other like empoyfergd.

SIGNATURE: Robertilc Araner1 REZNIR ) 8/13/03 (914)696-7500

SIGNATURE AND TYPED OR PRINTED NAME OF s:jﬂuma OFETER R DIRECOR [ Date Daytime Phorie #

\

AV 6589100

CR2E034 (4/03)



