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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000088386

HEALTH STREAM DISTRIBUTORS, INC.

Mailing Address

217 SOUTH *0* STREET
LAKE WORTH FL 33460

Principal Place of Busingss

A7 SQUTH 0" STREET

LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

FILED

Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90109 048 ***150.00

AU

Suite, Apt. #, etc. Suita, Apt, #, etc. 0O NOT WRITE IN THIS SPACE
City & Stata ‘City & State 4. FEt Number - {Applied Far
et = e e e e e e I e e 65-0879380 - = ~|Not Applicable
i t Z .
Zip Country P Country 5. Cerlificata ol Status Desired 0 $8.75 agditonal
Fee Required
e B..Name and Address of Cumrent Reglsterod Agent = —: = = ].-Name and Address of Now:Reglsterad Agent=—== N ity
) Name
Janes DeCoursey-
THOMAS, JANE -
Street Address (P.Q, Box Number is Not Acceptable)
217 SOUTH "0* STREET
LAKE WORTH FL 33460
City Zip Code
8. The above named enjity submits 1his statament for tha'pu rpose of changing its rgsistered office or registered agent, or Both, in the State of Florida,
SIGNATURE _ /l?"/ﬂ v, % \ M:Dé’ At‘} f -C >
Negnature. ty nasie of FagiMared agent and tile f Bpplicanio. (MOTE: Asgistsred Agent signalure raquired whan 1einsiating] DATE
9, This cor“Mation is eligible 1o satisty its Intangibls FILE NOW!!! FEE IS $150.00 10. Electi . )
i ™ X Fi
Tex tiling réquirement and elects 1 do o, After May 1, 2002 Fea wlll be $550.00 E,‘:;'ﬁgnffg";’,:',?gu“g‘:"""‘g mo”;gf“
(See criteria on back) ] Mzke Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 77
e [ 7 Deiete e P crange [l Agdition | 5
Nave THOMAS, JANE NAE DECOURSEY, JANE K
STREET ADORESS | 217 SOUTH *0* STREET SIAEET ADDRESS §
Ty -51-2IP LAKE WORTH FL 33480 GITv-51-21P §
THLE O eiete me O Change [T addilion | &
NAME NAME
STREET ADDRESS _ o . STREET ADDRESS )
"‘lﬂv-sr-zﬁ"’ T e R s Rt Liry-s1-ze T T - - T = D
TTLE B Dug;ezg I Rl N __ Ochange DAuai_liqn_
" NAME = - R RT3
STREET ADAESS STHEET ADORESS
Cify-s1- 1P LITY-57-20
ut CJ Delete ) Crange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Conry-§1-21P
TTE [ pelete TME O Change ] Addition
NAME HAME - .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
ME [ Deiete TMLE [ Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CIVY-ST-21R

indicated on this report or supplemental report is trug an
of the corperation or th i
changed, or on an attachm

! with an address, with alf other Jike empowered.

LAvale

13. I hereby certify that the information supplied with this l'iling does not qualify for the exemption statad in Section 119.075’
i accurate and that my signature shall have the same legal el
iver or rustee empowered o execute this feport as required by Chapter 607, Florida Stat

3)(7). Florida Statutes. | Further certify that the information
ect as if made under oath; that | am an officer or diractor
utes; and that my name appears in Block 11 or Block 12 it

N 00>

AT

SIGNATURE: T__SI

QMMW

=7 =
W! AND TYPED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




