2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DISTINCT INNOVATIONS, INC.

DOCUMENT # PO0O000059552 :

Principal Place of Business

675 N HEATHROW DR
LECANTO FL 34461

Mailing Address

673 N HEATHROW DR
LECANTO FL 3446t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

5411

FILED

May 30, 2001 8:00 am

Secretary of State

05-11-2001 90010 001 ***150.00

N A

OC NOT WRITE IN THIS SPACE

M

= - -

ity & State City & State 4. ﬁE! Numberé Applied For

] 9 - .3 5-5‘7 94/ Not Appiicable

Zi Count Zi 3 i

s i . eunty 5. Certificate of Status Desired d 58'75 Addltlonal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

MARQTTA, ANTHONY J
675 N HEATHROW DR
LECANTO FL 34461

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

Ciry

[ Zip Code

h.-
23

SIGNATURE

8. The above named enlity submils this stalement for the purposa of changing its re¢ :stered offica or registered agent, or both, in the Slate of Floriga.

Signature, typed ur printed name o° registere:d agont and litle iF applicable.

INOTE: Rc isterad Agent signati-e mguired when reinstalng)

DATE

@, This corperation is eligible to satisty its intangible
Tax fiting requiremenl and elects to do so.
(Sae critaria cn back)

FILE NOW!!! =EE IS $150.C0
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added tc Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Pree./ Sec £3 Detee Te Dtharge [ Addtion | 3
NAME 2 . NAME =
STREET ADDRESS ‘67‘5 i J /)1'\-‘-"5#& STREET ADORESS %
"Giy-S1-2p N, Heatlesons D CITY-5T-21P =]
!Aef'il.‘n.in Fz‘.. 3!:/1/. &
TIFLE 7 [ Dekete THLE [ Change [ Adction | &
3]
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$5-7P CITy-$1- 210
TILE O dejete TITLE [ Change [ Adgition
HAME NAME
_ STREET ADDRESS | ~ o o N smeeTapoRess | e .
CITY-ST-2P CiTY-ST. 2P
TME 3 Delete TMLE . [ ¢hange 7 Addition
NAHE NAME ’
STREET ADDRESS STREET ADORESS
CITe-81- 2P CiTY-ST-2IP
TTLE ] petete TITLE [ Change [ Acdifion
NAME HAE
STREET ADDRESS STREET ADDRESS -
CITY-§1-2P Y -ST-2P
TNE 3 Defete TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiFY-ST-2P CHTY-51- 2P

SIGNATURE:

13. 1 hereby cerlify that the information supplied with this filing dees not qualify for the:

of the corporation or the receiver or trustee empowered to execute this report as
changed. or on en aitachment with an address, with all other |j

e empowered.

exemplion stated in Section 118.07(3)}), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my cigrature shall have the same legal effect as it made under cath; that | am an officer or director
equired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

OFFICER OR ['IRECTOR

e

Daytire Phona #




