2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66204

1. Entity Name

DISTINCTIVE ENTERPRISES, INC.

Principa! Place of Business

240 OLD DIXIE HWY SW
VERO BEACH FL 32962
us

- 480 10TH'ST SW

Mailing Address ) [ N

YERO BEACH FL 32962-5648

2. Principal Place of Business =~

3. Malling Address

O1D D xlE Hiy sw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90079 025 ***150.00

"y ot

N G N T N T T TN

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
[/Eﬂo 8¢ FL : 59-25?2312 Not Applicable
Z|p3 A6 A Cmﬂq‘{s: i Country 5. Certificate of Status Desired a fg'ggq Lﬁ:i:étional
* . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- S - - Name plgl - -
" N Street Address {P.O. Box Num#fer is Not Acceptable}
HBRE=b iR
VERS-BEAGH-F~82960 R
' 260! Qony Sreces |
City Zig Code
YVERD PéscH., FL |'3%%9¢0

8. The above named entity submits this statement for the purpose of changing jis registered office or registered agent, or both, in the State of Florida.

CoboZo L

SIGNATURE /

"

H-DH-06

Signature, typed or printed name of registered agent and tntls i app'ﬁrcable,

(NCTE: Registered Agent signafure required whan reinslating)
S .

DATE

9, This corporation is eligible to satisfy its Intangibie FILE NOW:!!! FEE IS $150.00 ) o
Tax filing requirememgand elects toydo 0, ° After MAY 1, 2000 Fee will be $550.00 10. EE::Igzn%ag;i:?;u;::wng §d5d.00 May Be
- . . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME BEAUMIER, EDWARD NANE
stager aooress | 460 10TH ST SW STREET ADDRESS
CITY-5T-2IP VERO BCH FL 32982 CITY-ST-2IP
TITLE S [ pelete TITLE [7] Change  [] Addition
NAME BEAUMIER, EDWARD NAME
STReET ADDRESS | 460 10TH ST SW STREET ADDRESS
CITY-ST-7IP VERO BCH FL 32962 CITY-ST-2IP
TITLE T . O petete TITLE (J Change [ Addtion
NAME -BEAUMIER, EDWARD ~ NMET T o -7 - T
streeTAooness | 460 10TH ST SW STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32982 CITY-ST-ZIP R
TTE vpe [ Gelete THLE ]-) ] Change Addition
NAME TALICE BARNET T NAME JVAUICE BARI &77 ol
seeraoviess | 2d@ @ /O TT RE &7 547, STREET ADDRESS FOI7 ?égf’ o 'V 4
ormy-s7-2I \/ég@ @540”1 y = 32_4&2_ CITY-5T-2P Lz[y A= 0H =/ ;‘T'L,Zq”
TITLE 4 O Delete TITLE 7 O Change‘ 11 Acdion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2IP CITY-8T-ZIP
TITLE M pelete TITLE [Jchange [ Addition |.
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-8T-ZiP CITY-§T-2P

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 or trustee empowered to execute this.feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmefi with an address, with all o

SIGNATURE:

ey fke empowered.

4-24-00

B[G/-8563-420

Date

Daytime Fhone #

CR2F034 (3/9%0

L me o



