2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000093953

1. Entity Name, - . Lo
DISTRO SERVICES, INC. S

.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90159 019 ***550.00

Principal Place of Business Mailing Address

372 N CONGRESS AVE 372 N CONGRESS AVE

SUITE 103 SUITE 103

BOYNTON BCH FL 33426 BOYNTON BCH FL 33426-3414 1 U 28319

2. Principal Place of Business 3. Malling Address ”Il”"l “I |||I i II II” m || | ”I ”lm I"" |m ’"I
Suite, Apt. #, etc. Suite, Apt #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0876 155 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Currem Registered Agent 7. Name and ?c_l;ess of New Registered Agent
- - - Name i ' b
0 = . /\(} WOL
CORPORATE CREATIONS ENTERPRISES INC. Street Address (F.O. Box Number is Mot Accvqﬁ'ab\e) K
4521 PGA BLVD,, #211

PALM BEACH GARDENS FL 33418

City

FL Zip Code

8. The abqve namedl dntity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q/VL() A~ ‘d 5///60

Signatura, [ypad or printed name of regisjfed agent and title it applicalle. (NOTE: Registarad Agent signature reguired when reinstating) 4 ﬁATE
8- This g.orporati_oh is Nigible to satisfy its Iwangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 Taxfiling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
% - (Sed eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCORS IN 11 .
TILE D : [ pelete TITLE Ochange [ Addition | &
NAME HANLON, NANCY NAME =]
sTheeT ADDREss, | 372°N CONGRESS AVE STE 103 STREET ADDRESS §
CITY-ST-7P BOYNTON BCH FL 33426 CITY-ST-ZIP w
TNLE : T ] elete TLE O change ] Addition %
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-7IP
mLE 3 Delete TITLE CJchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§t1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Dslste TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 the receiver 3 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

‘

changed, or cn an attachme: p.an address, with all other like empgwered.

SIGNATURE:

FSIGNATJRE AND TYPE NG OFFICER OR DIRECTOR

D Pasdot 5/0 ] )

7 Daytime Phone #




