2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084658 | FILED
1. Ently Neme Apr 05, 2000 8:00 am

DISTRIBUTED SYSTEMS, INC. ecretary of State

04-05-2000 90068 002 ***150.00

Principal Place of Business Mailing Address
6031 TOWN COLONY DR.. APT.114 6031 TOWN COLONY DR.. APT.114
BOCA RATON FL 33433 BOGCA RATON FL 334131904
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Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ! Ciy & State ]& 4, FEI Number 650 Applied For
04t ﬂoj'on FLO’“ O~ ﬁO(O\ p\av N FL 703473 Not Applicable

Zp ’3’; Ll‘g l' Coumrif) 5/ﬂ “p ?z ng [I Countr{} S ’” 5. Certificate of Status Desirad | ?g‘gg}g?eﬂ“onal

6. Name and Address of Current Ragisiered Agenl - . ’ 7. Name and Address of New Registered Agent

Name : ! ! | [ [/ L '
n i f
PANAGAKIS’ CONSTANTINE Street Address (P.C. Box Number is Notl Acceptable :

6031 TOWN COLONY DR., APT.114

BOCA RATON FL 33433 q05D /I/aoV;w Foe

" foce fodon FLI 5554

8. The above named entity submits this statement for the purpose of ch ng its regist
g

SIGNATURE /é’ﬂ*f%-* /

fd office or registered agent, cr both, in the State of Florida.
[
/ / / / QoeD
!

SignahmeT06d or printed name of registared agent and ttle if applicaie. — {NOTE: Registerad Agent signalure required when reinslating) DATES
] o o ) ! '
B T corserson s gl o sty 1 oo e e 0. S Carosn ancios 95,00 ey o
g req 2 After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criterla en back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L~ l 12, A@iTIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P P Delete TITLE fre s\ dent , ange [ Addition
NAME PANAGALKIS, CONSTANTINE NAME Constantine f o ﬂ;t\ L’ 5
sTreeT ADDRESS | 6031 TOWN COLONY DR, APT.114 smeEniess | fOS0 AMadmar Ao _
orv-st-2¢ | BOCA RATON FL 33433 CITY-S1-2IP Bocern Polon Fi. 339473 i
TITLE O elate TILE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF .
THE = - =Cpeae ~ - f TILE s Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE ] Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is frue and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar Irustee empowered Igexecute this report as igquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

er like Anpowered. )
SIGNATURE: 2 |l 47157[(1/1[}1( )Zn;g,,!,‘s *//z/w STj- 373819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

CR2E034 (9/99)



