| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # _ PO0000111160 Secretary of State
o
1. Entity Name 05-05-2003 90328 025 ***]158.75
DISTINCTIVE MORTGAGE, INC.
Principal Place of Business Mailing Address
12399-2 PEMBROKE ROAD 12399-2 PEMBROKE ROAD
‘PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Stite, Apt. #, etc. Suite. Apt, #, eic. [DéECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
' 65-1063566 e Not Applicable
Zi - ==1"""r- s T r— T —— T e i - - - . - [ - - FRNU
P Country ap Country 5. Cenificate of Status Desired $8‘75 qddmunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRAUS, ARNOLD M JRESQ Street Address (P.O. Box Number is Not Acceptable)
{ I A
10081 PINES BLVD SUITE C
PEMBROKE PINES FL 33024
¥ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob1igaliog_é of registered agent.
SIGNATURE
' Signature, typed or printed nama of registered agent and title il applicalila, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9. Flect ign Fi
After May 1, 2003 Fee will be $550.00 TrE:tlgznza(r)nrfr::?bnuti:: e O fﬁ;ﬂﬂﬁiﬁf ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE PSD 3 Deleta TLE [OJ change [ Adaition | &
NAME GRANT, ARCHIBALD NAME =4
steeeT anoress | 12399-2 PEMBROKE ROAD STREET ADDRESS 3
orv-s-2p | PEMBROKE PINES F1. 33025 CmY-S1-2P <
I
TmE b O Deete e A% [ Change ,@’ hedition |
. -t 2 g [&]
NAME NAME BRIDGETIE BlnkE
STREET ADDRESS SIREETADDRESS | 4 2 3YG— 2. e mfrtcics L'
CITY-ST-2IP Lt CITY-ST-ZiP /&’6@}‘.&" /",$-51 F’L‘;s" 21_3’
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

12. | 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 legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attashment with an address, with all other like empowered.

SIGNATURE: __AICHATYZRE REQUNRE D 7;,/,-13/3 (G54) 47 TFOD

SIGNATURE AND TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR 7 Dawe “Daytime Phona #




