FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
DOCUMENT #  P01000055472 ecretary of State

1. Entity Name

DISTINCTIVE MEDIA, INC. 04-02-2002 90051 017 ***150.00
Principal Place of Business Mailing Address

130 E. MCNAB ROAD 130 E. MCNAB ROAD

POMPANC BEACH FL 33060 POMPANO BEACH FL 33060

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEL I&umb Applied For
///(?&g’{ Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
- - . . B.-Name and Address of.Current Registered Agent _. . . _ .__7. Name and Address of New Registered Agent

DELISB, MARC “"Maxe, D \asle.

Street Address {P.O. Box Number is Not Accepilable)
2144 NE 64 STREET S NE 2T

FORT LAUDERDALE FL 33308

Clty..__.L l o g ! Z FL ZiECode ?,

8. The above ngmed e"xlity submitNpis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ = /éd éj-
tgnaftfe, llad ot printe agent and litle if applicabie. (NOTE: Registered Agant signature required when reinstating) DATE

9. I;ffﬁi(:]rporat\gn is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 way B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to 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
THLE PD O oelete TITLE [ change  EboGdition
e DELISB, MARC NAME RDSIQ‘ Mrsh L R
sweet ancress | 2144 NE 64 STREET sweetachEss | (DO &
orv-s-2¢ | FORT LAUDERDALE FL 33308 omv-§1-76 %Mm Bt by =2 33060
TINLE VD y Delete TLE [J Change  [J Addition
NAME DELISB, PALL NAME
street anoress | 130 E. MCNAB ROAD STREET ADDRESS
arr-si-2¢ | POMPANO BEACH FL 33060 oITY-57-21P
- TITLE Ao e -~ =t~ —Opgee cffvmee - - f - om0 OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIME [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemerfial report ig 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 recq piwgred 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach p address, with™ad other like empowered.
3, fégo 2 GsY-35)40]

Datg Daylime Phone #

SIGNATURE:

AY 0610410

CR2E034 (9/01)



