!

1 -
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #/  S00105 Secretary of State
1. Entity Name 02-03-2003 90117 040 ***158.75
DISTINCTIVE DESIGN HOMES, INC.
Principal Place of Business { Mailing Address
14289 BANDED RACCOON DRIVE 14289 BANDED RACCOON DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
) ’ IR NIRRT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Faor
65’0227452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g‘g';esq l.::i:;tional

_7._Name and Address of New Registered Agent

6, Name and.Address of Current Registered Agent. — . - - N
' ‘ Name

‘.l *

. Street Address {FO. Box Number is Not Acceptable)

PERCHICK, MARK L.
14289 BRANDED HACCOON DRIVE
PALM GARDENS FI; 33418

P
R
Laws 8

Oyt

City FL Zin Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 9 @at\ons of reg|slered agent.

51GNA1‘UBE :
Signature, typed or pri‘nted tema of registered agent and litla f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T B
FILE NOW!I! FEE !S $150.00 . ‘
' 8. Election Carnpaign Financin
At ay 1,2008 Fo il b $550.0 S g e
Make Check Payable to FIoHdl Department of State '
10. l OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delete TITLE : [ Change [ Addition
NAME PERCHICK, MARK NAME
seeet aooress | 14289 BANDED RACOON DR STREET ADDRESS
crv-sr-zr |PALM BEACH GARDENS FL 33418 CITY-ST-71P
TILE [ Detete TITLE [JChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE - e i ) ' me T = e e e s sv—s s o[ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE {1 Detete TTLE . [Jcnange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP o CITY-ST-2IP

is filing dyes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor true and g€curale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or t 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 attadmef}t with an addrgfs, | other like empowered.
NI Rl iy LN ] o - -

SIGNATURE: lea=-REA IDED ] -7 @3 (s41)7,5/5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ?Daytima Phone #

ation supplied M/Iit

12. | hereby certify thal the in
risupplemental report

CR2E034 (10/02)



