2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088386

x.

1. Entity Name

HEALTH STREAM DISTRIBUTORS, INC.

Apr 20,2001 8

| s280 W 1a7H PLACE

Principal Place of Business

BOYNTON BEACH FL 33426-3887 BOYNTON

Mailing Address
3210 SW 14TH PLACE

BEACH FL 3342¢-9667

UV YWY AWV

WM

:00 am

ecretary of State

04-20-2001 90008 002 ***150.00

I

AUGSPURGER, JENNIFER L ESQ
1900 CORPORATE BLVD., N.W., SUTTE 400 EAST
BOCA RATON FL 334318512 .

2. Principal Place of Business 3. Mailing Address

217 Sounth "0" Street 217 Sonth "O" Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R-0879380 Applied For
Lake Worth, FL Lake Worth, FL Not Applicable

Zip Country Zip Country " . $8.75 Additional

- _ . U S — .~ —cemmmmmey <o | 8- Cortificate of Status Desired [ g iiate
33460 U.S.A. " 33460 T SA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

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

217 South "Q" Street

City

Lake Worth

FL

Zip Code
33460

8. The abov ed entity submils this staleme

s 0

purpose of changing its registered office or registered agent, or both, in the State of Florida.

| Ve

Ao

;

S;GNATL?V
Signatue,

pad or printed nama of ragiéremd agM&nmapplicabls.

= INCTE: Registerad Agent signature reguired when reinstating}

DATE

9. This corpﬁh’on/is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l

FILE NOW!1! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campraign Financing
Trust Fund Contribution.

$5.00 May B
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D )Bq Delete TITLE [ Ghange [ Addition
HAME DESTEFANO, LOUIS NAME
STREET apDRESS | 3120 SW 14TH PLACE STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33426-9887 oiry-51-2°P
TITLE [ Delete TITLE President [ Change  fkAddition
:TA:EEET RESS :::EEErADDnEss Jane Thomas
ADDI
217 South "0O" Street
Sy . - = - —reonn o R OTSTR Lake—Worth,—FEI=—33460-— SR e T
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TnLE [ pelete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1

changed, or on an attachpent with an address, w

ke empowerad.

[@-0(

receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TAne.
Thomas A

SIGNATUF(

SIGJATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #

———

|

34 (10/00}

CR2E0

Py



