2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000029797

DISTINCTIVE STAFFING HOME SERVICES, INC.

Secretary of State

02-06-2003 90113 035 ***150.00

Principal Place of Business
205 WORTH AVE

STE 201

PALM BEACH FL 33480

Mailing Address

205 WORTH AVE

STE 201

PALM BEACH FL 33480

-

2. frincipal Place gf Business

3. Mailing Address

A A

s5d50 | )54

5. Certificate of Status Desired- -

O

Ao5 orih AJE- o
Suite, Apt. #, etc. v Suite, Apt. #, etc. H
S CHECK HERE IF MAKING CHANGES
Srs . 3(9 SA Me -,
City & State - City & St .4, FEI Number Applied For
ol Feneh . FI . 650912627 ot
dp- - - | County ___ $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" Bme ) DA e N

TURNER, JOHN A ESQ
% ARNSTEIN & LEHR

/)
Streeij\dystaox@ewggﬁbre) éﬂ /J a_

515 N. FLAGLER DR., STE 600

WEST PA'LMBEACH FL 33401

S, 0 F BREACHK FL

“ZSe o b

the obligationt.of regisigred agent.

SIGNATURE

8. The above nafn"e.\d entity submits this statement for the purpose of changing its registerad

office or registered ag

o1 © 4@&3

Siate of Florica. | am famitfar with, and accept

2~ Y-S

Signafute, typed or printed name of registered Sgent and titla if appl

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

* FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE change [ Addition
NAME MORGENSTERN-CONNER , BRENDA NAME

streer aporess | 1860 RICHARD LANE STAEET ADDRESS

cmv-st-zr | WEST PALM BEACH FL 33406 CITY-ST-2IP

TITLE O pelete TILE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE ) 7 Delete TME ' " O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ Delate TITLE [ Change [ Addition
KAME NAME Plid

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TILE [ Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

changed, or on an attachment with_gg,address, with all other like empwered.

SIGNATURE:

12. | hereby certify 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 shalt have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 4-03 561-%a2

I3

Date Daytime Phone #

”???y

(5L 2V IFT V)

suw

CR2E034 (10/02)




