FILED

2002 UNIFORM BUSINESS REPORT (UBR) . §
Aug 21, 2002 8:00 am ;
DOCUMENT #  M20607 Secretary of State
1. Entity Name 2
08-21-2002 90084 034 ***150.00 <
BUSINESS DESIGN CENTER, INC.
Principal Place of Busingss Mailing Address
G/O LANEY SILVER P. 0. BOX 523614
85 LENAPE DR. MIAMI FL 33152
MIAMI FL 33166 us N
2, Principal Place of Business 3. Mailing Address
5 Westword Py
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2584471 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired dd $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent . R
- - Name
SILVER, LANEY Strée%gess (R.Q Bg( umber is Nocljcceﬁle)
85 LENAPE OR. £ ay vive.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the.obligations of registered agent. :
SIGNATURE
}: Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 . P :
" - 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects to oo so. -| After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{5ee criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Achange O Addition | &
NAME SILVER, LANEY HAME 3
streeT aDDRESS | 85 LENAPE DR, smeeroness | (D5 IWestdov-d Drive 3
CITY-ST-2P MIAM! FL CITY-ST-2P 35, bla &
o
TILE [ Delete TITLE [Jchange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
lame | - : = ez =[O Delote e BTILE = e — : ~-Cmange— =1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-§T-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
13. I 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recejver or trustee empoyered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmefit with an address, w{th all other like empowered. |
Dgs Tk e i rNIATD l L
SIGNATURE: _ (aisicam idnduizniloey Silver Divector 81bl02- 205 8348855 |
SIGNATURE AND TYPEID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




— "~ “WUniform’Blsiness Report Filiigs ~

BUSINESS DE/iﬁ}éAﬁgﬁNTER

PO Box 523614, Miami, FL 33152 v Fax: 305.884.8033 ¥ Phone: 305.884.8855

August 16, 2002

Florida Department of State

Post Office Box 1500
Tallahassee, FL 32302-1500

{RE: Document #M20607 '

Qur first notification of the 2002 Uniform Business Report was received in the mail in August. We were quite sur-
prised to see this was a notice of dissclution and not the usual form we are accustomed to. We are enclosing our
check for $150.00 as recommended.

If there are any questions or problems with this request please advise as soon as possible.

Thank you,

Laney Silve
Director . o ] ) .




