2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038707

1. Entity Name

DISTINGUISHED HOMES, INC.

Principal Place of Business

11824 W FOREST HILL BLVD
22248

WELLINGTON FL 33414

us

Mailing Address

11924 WEST FOREST HILL BLVD
22248

WELLINGTON FL 334146256

us

2. Principal Place of Business

WAZY 1) Fored Wit Bwd

3. Mailing Address

WR2Y W, Gocesh Wil Rwd.

Suite, Apt. #, etc.

e, 239, Sov¢ 22.

Suite, Apt. #, elc.

fe 327, St 22

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90002 042 ***150.00

AW A

DO NOT WRITE IN THIS SPACE

L

City & State Gity & State 4. FEl Number 85 0505839 Applied For
wel\edon | FL Mellinn oy | i Not Applicable
Zi ~ Country Zip ~ Country - . 8.75 Additi
%BL\ \L\ .- ’?&\W‘E ari(s i I %3{_‘"_‘_ T e ‘Pali,“ %‘eachz. . 5..Certificate of Status Desired _,....[] gee Ftequirecrlt-ITEL‘“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JENNY E Street Address (P.O. Box Number is Not Acceplable)
11924 W FOREST HILL BLVD HAZH - Focegt Rl BV
STE 22248
WELLINGTON FL 33414 Ven® S Sude D ‘
City , FL Zip Code
wellinm don 1Y

8. The above named entity submits this statement for the purpose of changing its registered office or registerea‘)agem, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls il applicable.

{NOTE: Registered Agent signature required when refnstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on hack) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

O

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD 1 elste TITLE [0 Change [ Addition
NAME JOHNSON, JENNY E NAME
sTreeTaporess | 11924 W FOREST HILL BLVD, STE 22248 STRepTADDAESs | WAZM W Foteey B RWS .
omv-stzp | WELLINGTON FL CITY-ST- 21 PG I3 SN 2%
welltrpyeny, €L LERMM
TITLE 3 pelete TITLE ~ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCmY-gTezP ] - - e Sl USRI J+1) £1:1 7. | IR I, - . -
TIILE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (J pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-21P
TITLE O Delete TITLE [ change [ Adeitien
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all cther like empowered.

B0 N LA LS
f,bl/w.ﬂgf/\ﬁ—‘—/

SIGNATURE: __ > YAkuis

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 1f

lzan  Guwza-Tuzie

smm\Ya:‘E AND TYPED of pmmse N‘me OF SIGNING OFFICER OR DIRECTOR
aJ

Date ™~ Daytims Phona #




