2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084658 = Jan 10, 2001 8:00 am
1. Entity N
ity Nam Secretary of State
D]STRIBUTED SYSTEMSJ INC- 01-10-2001 90005 049 ***150.00
Principal Place of Business Mailing Address
832 JEFFERY ST. %32 JEFFERY ST.
BOCA RATON FL 33487 BOCA RATON FL 33487
F e O LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650703473 R Not Applicable
Zp Cauntry 1 @e Country 5. Cortfficats of Stalus Desired  []  90-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent—- - —. T. Name and Address of New Registered Agent __
Name ‘
PANAGAK'S. CONSTAN-HNE Street Address (P.O. Box Number is Not Acceptable) -
8050 NADMAR AVE
BOCA RATON FL 33434
City FL LZip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE; Registered Agent signature required when reinstating | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elact o
X ction Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trist!Fund C::t|r?bution. 9 0 fg‘ggohgzisaa
(See criteria on back) D Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TMLE Presi den®t “ v C 5‘1li>m Fn e & Trange L1 Addition
1
e PANAGALIS, CONSTANTINE e Panagakis, Cood
STREET ADDRESS | ane) NADMAR AVE STREETADDRESS | 433 T @ Efery s
o526 | BOCA RATON FL 33434 s | Bopo Radon FL 35487
TME : O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T[T - : T O Delste 1L o7 oo T [ change™ [ Additiori |/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
: uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

of the corperation or the receiver or trustee empowered to executg report as r.

/ b fare0 c6f-3A3-8198

changed, cr on an attachment with an address, with gh other lik
o
SIGNATURE: _éf««f%é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Q‘le Daytime Phona #

CR2E034 (10/00)

0




