2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000043009 Se{retary

1. Entity Name

May 13, 2002 8:00 am:

of State

ANDERSON DESIGN STUDIOS, INC. 05-13-2002 90172 021 ***150.00
Principal Flace of Business Mailing Address

233 EAST ACRE DRIVE 233 EAST ACRE DRIVE

PLANTATION FL 33317 PLANTATION FL 33317

2. Pringipal Place of Business 3. Maili%Address

$072. W, BROWAELD BLVD. | 222 EASTACRE DR

T T )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State

PLANTATION, FLORIDA | PLANTATION  FL FE- 085S G675 s

o e T o T ] B
ountry - tu SA_ 5. Certificale of Status Desired O

33217 23207

e e 1] $8.75 additioral

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' ROBIN Street Address (P.0O. Box Number is Not Acceptable)
233 EAST ACRE DRIVE
PLANTATION FL 33317
City FL Zip Code
8. The above name; ty submits this stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
0 -~
3
SIGNATURE /@’6’//\/ ANDEL SOAU, fq ESCOENT 4%5’/02-
N Signatura, fyped or printed naf of“agistered agent and titfe if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE ’
- 3
9. ;ThIS corporation is eligible 0 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Ifax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
*(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE W Change [ Addition
ave ANDERSON, ROBIN AV ANDERSON, RoBsn

STREET ADDRESS | 233 EAST ACRE DRIVE STREETADDRESS | 2 33 £AST AcRE OR/IVE

arv-si-ze | PLANTATION FL 33317 arv-stae | pLANT ATION, FL J3317

TITLE [J Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY:STAZIP  B{F =S mr wm s i o - S = s, T R T L TS o Y TP TS [ S e S e SR R T D S S el T 2 e TR
TME 3 Delste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2IP .

TITLE “ 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP R CITY-ST-21P

TITLE * [ Delets TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 1P

TITLE ) O oelete TITLE [Jcrange [ Addition
NAME - . NAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3)(i}, Florida Statutes. | further cerlify that the information

Iindicated on’this report or supplem
of the corporation or the recgi

< changed, or cn an attachmé

SIGNATURE: 7 ¢/

ntal report is trus,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i sncplﬁuns AND TY!

s

17!0! PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

M s Fham Auogesen 4:[ Shr  (fasy) SSY-7526

Daytime Phone #

3
b
L
3
b1
Y

nv

CR2E034 (9/01)

i



