FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000105274 Secretary ofState

1. Entity Name

DISTINCTIVE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
W FFH-AVENE— NA-HFHAVENGE-
DELRAY-BEACHTPT 33445 DELRAY-BEAGH-F—33445

2. Principal Place of Busi 3. Mailing Adgdress
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
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DILORENZC, TERESA A Street Address _PO urm "iﬁf\c le)

DELRAY BEACH L 33445

City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_. Lo/ 622

m.ma typed or printed name of registered agent and title if app\icab\/ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 8. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Tﬁ; Fund Coitri%)ution. s 0 fggqo@éf y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delets e C)Changs [ Addition
NAME DILORENZO, TERESA A NAME
staeer ooress | 1319 SW 48TH TERRACE STREET ADDRESS
orv-st-zp | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE 5 welete TITLE [ Change ] Addition
NAME DHEORENZO, CAMILLE : NAME
sTReeT Aporess | 10800 PACMRIDGE TANE™ STREET ADORESS
crv-st-zp | TAMARACFE33334- CITY-ST-ZIP
TMLE ) [ Delete TILE [J Change  [] Addition
NAME T [ e e HaMET L ] e e Ce— ; -
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE 1 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE [ pelete TME {(JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is 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 carporation cr the reee Drirustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachdaa 2y addrass, with all othgf Jike ernpowered.

SIGNATURE: Pt /é;/ 62 S2/- 27 ToYe

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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