2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90073 049 ***150.00

DOCUMENT #  P01000036420

1. Entity Name

SR DESIGN, INC.

Principal Place of Business Mailing Address
2921 SW 139 AVENUE 291 SW 139 AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027

e s i [

Suite, Apt. #, etc. . Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1097241 Not Applicable
Zip Country Zip Country - . $8.75 additional
e e me oy ey — TR e | S T T T LB e TRt e ey S ,5' 792‘”2??}? E’f-SiiT:lE_D—EStTEd s E ‘-';::—EeerF!equiredL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBEIRO‘ SIB"‘A Street Address (P.O. Box Number is Not Acceptahie)
2921 SW 139 AVENUE
MIRAMAR FL 33027 )
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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i
k. Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
v, ok AﬁF"E*E-'N_?v:JLISIiEE i's||$b15géasg 00 9. Election Campaign Financing $5.00 may Be
o er a‘f— ' ee will be - Trust Fund Contribution. O Added to Fees
Kake Check Payabls to Florida Department of State .
g
N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ml;; For D - i : [ Delete TILE [E(Change [ Addition
NAME RIBEIRO, SIBILA NAME ‘ ]
STREET ADDRESS | 1780 SW 112 TERRACE STREFTADDRES S 221 S V3] AveNlvE
orv-sT-2P | MIRAMAR FL 33025 CTY-ST-IF % A RWAE. T 3301
TILE D [T pelete TmE [idChange ] Addition
NAME RIZZO, LEONARD N
STREET ADDAESS | 1780 éw 112 TERRACE oo STREET ADDRESS—pe 26420 S 134 AjeNUE
ory-sT2F | MIRAMAR.FL.33025 . . L Lomesene e MRAMAR, B 3BOL]
e ' [ Detete TITLE [JChanga ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ palate TLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE ' . I Delete TIMLE B O Change [ Acdition
NAME ' NAME - -
STREET ADDRESS STREET ADDRESS 7 -
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby cerlily that the information supplied with this filing-dGeginot-qtalify for Megxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true st acgdrite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugiee empowesed to gfecute this report as reqiyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with allgther like empowered.

i - ¥20-5%]2
SIGNATURE: SIS : 3/’/03 5. BOA SUb-¢

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

FVWARS

3

>
34

CR2E034 (10/02)

i



