FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P02000069880 ecretary of State
1. Entity Name 04-28-2003 91405 001 ***150.00
DISTINCT WEB CREATIONS, INC.
Principat Place of Business Mailing Address
38 WISTERIA DRIVE 38 WISTERIA DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address H"“In ”’ ||“| “l” ||“| I|l|| |||" Il‘ll |m| [lm |l||l llm "“ ‘l"
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' Y154 11ed Not Applicable
Zip Country Zip Country 5. Certificale of Status Deslred 0 $8.75 Additional
—— . Fee Required

— —

6. Name and Address of Current Registered Agent " 7 7. Name and Address of New Registered-Agent

Name
SAW’ BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
18 PALM LEAF LANE
PALM COAST FL 32164

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
... the obligations of registered agent.

W

4

. Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or ﬁp‘nled nama ol registerad agent and litls if applicable {NGTE: Registered Ageni signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 : :
. 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE - R 1 Delete TITLE PRES 1 08V [ Change [ Addition

NAME NAME Demine k Houson

STREET ADDRESS ~ - STREEYADDRESS | 3y WIFTERIA QR

CITY-ST-2P ’ CITY-ST-2IP OdmdND BEAM | FL 324

e : O Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP ' CITY-ST-2IP

e TT s e E Rl BT R o T T [Ochange [ Addition

NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-ST-21P

TITLE 3 Celste TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-21P .

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor plemgfital reporkis maccurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or recelyer gf trustee wifed tqexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af{gchmenkwith an a S ih all ofhkr I'ke ermpowered.

= ra W W
SIGNATURE: W/ ) N T/ DECRETRE Ok T A, 4 -3
w.\fﬁns Al EP_ R P IAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AV 8880200

b



