FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #  P99000029797 ecretary of State
. y Name
DISTINCTIVE STAFFING HOME SERVICES, INC. 04-18-2002 90419 024 **7150.00
Principal Place of Business Mailing Address
205 WORTH AVE 205 WORTH AVE
STE 204 - STE 201
PALM BEACH FL 33480 PALM BEACH FL 33480
B — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650912627 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesql??:;ﬁma'
5, Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
e Name o e e e et e o e ae s
TURNER’ JOHN A ESO Street Address (P.0. Box Number is Not Acceptable)
% ARNSTEIN & LEHR
515 N. FLAGLER DR., STE 600 ‘
WEST PALM BEACH FL 33401 City FL | ZPCoce

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
% Signature, typed or printed name of registered agent and titfe it applicable. (NOTE: Registared Agenl signature requirsd when reinstating) DATE
) - e . "
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 (i y
g TS ’ Trust Fund Contribution. O Added to Fees
{Seercriteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [ change [T Addition
NAME MORGENSTERN-CONNER , BRENDA NAME
staeeT Aporess | 1860 RICHARD LANE STREET ADDRESS
ary-st-zP | WEST PALM BEACH FL 33406 CIvY-ST-2PP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P GITY-ST-21P
TITLE [ Delets TTE O change [ Addition
= NAME. [ . RS . o m e WNAME e - e meeer et el s .. - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-21 CITY-§T-7IP
TLE . [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) )
TITLE 1 Delete TILE ; [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 43 if
changed, of on an attachment with an address, with all other like empowered. ‘l)

SIGNATURE: DAL RED HoF-0% 315

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phooe ﬂqﬂ

SIGNATURE AND TYPEL OR

9/98680

CR2E034 {9/01)



