2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000013029 Jan 28, 2000 8:00 am
. Entity Name S
ecretary of State
DISTINCTIVE MARKETING CONCEPTS, INC.
01-28-2000 90135 008 ***150.00
Principal Place of Business Mailing Address
1000 NORTHWEST 48 STREET 1000 NORTHWEST 48 STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-383
= TS v 0 A R
Suile,.Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0824124 Applied For
Not Applicable
Zp Country Zip ) Couniry 5. Centiticate of Status Desired O ?eae-;?q Iﬂg’;""“'
" 6. Name and Address of Current Registered Agent = - 7. Narﬁe and Add‘r;a;s'orﬂew Registered Agent
Name
KERSEY' KRISTA A Street Address (P.O. Box Number is Not Acceptable)
1000 NW 48TH ST.
FT. LAUDERDALE FL 33309
i . -, | Zip Cod a
City . . N EL ‘ -ah) o i'e o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Sla_lé of F\orida.j R

SIGNATURE .
. L ' .. Signature, lyped or printad nama of registered agant and utla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back} a Make Check Payable to Department of State

11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ Delete TmE (O change 7] Addition
NAME KERSEY, TODD B NAME

STREETADDRESS | 1000 NW 48TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33309 CHTY-ST-2IP

TITLE Ves O pelete TITLE [Jchange [ Addition
Mg | KERSEY, KRISTA A At L -
STREETADDRESS | 1000 NW 48TH ST, i STREET ADDRESS T i = N T
CITY-ST-21P FT. LAUDERDALE FL 33309 CITY-$1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME )

STHEET ADDRESS STREET ADDRESS

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

TME O Delete T ) Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

13. | hereby certify that the infSrmiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report g 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 corporation or thd recelier gy ruspee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghme AY an #ddress, with all other like empowered.

Y
GO ). i o0 B evsey 1a]o0  95Y-77)- 5333

SIGNATURE )XVPED OR PRINTEP NAME QF SIGNING OFFICER OR DIRECTOR Fi Date Daytime Phong #

SIGNATURE:

>

CR2EQ34 {9/99)



