FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LOEBYED

ecretary of State
DOCUMENT #  PQ1000043009 ry >
1. Entity Name 04-11-2003 90129 030 ***150.00
ANDERSON DESIGN STUDIOS, INC.
Principal Place of Business Malling Address ~wUuNTIY
4072 W. BROWARD BLVD 233 EAST ACRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
2. Pringipal Place of Business 3. Mailing Address “Im’" ”lll)l”)l” II“’ lm’ Ilm"m ”"I ”“, "m "m ll“ '"]
2572 EAST AcRE DRIVE
Suite, Apt. #, elc, Suite, Apt. #, efc. ’ %CK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
PLansEAT [oN), F L 65-0559675 Mot Applceis
Zip Countr, Zip Cauntry o ) $8.75 Additional
333 ‘ '7 ljs A 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent T —— — 7 * "7, Name and'Address of New Reglistered Agent— - -
Narne
ANDERSON’ ROBIN Street Address (P.O. Box Number is Not Acceptable)
233 EAST ACRE DRIVE
PLANTATION FL 33317
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 ohligations of ﬁi‘ agent.
SIGNATURE RoB8iN ANDEESSN, frest LT 4/ 7/0 >
Slgna ure, [“xed or printed name of registersd agent and titla if applicable. {NOTE: Registersd Agant signature required when reTsi’ ating) DATE
- " E
HFIL';: N?v:!'!a FEE I,S"$150'Og 0 . 9. Election Campaign Financing $5.00 May Be
After ay 1, 003 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
Make Check Payable 1o Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P 3 Dalets TLE O crange [ Addition _%:
NAME ANDERSON, ROBIN NAME S
streeT aponess | 233 EAST ACRE DRIVE STREET ADDRESS 3
CTY-ST-ZIP PLANTATION FL 33317 CITY-§7-21P %
L TmE O velete TITLE [JChange [ Additicn E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me R mes S T T 77 [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE O pelete TITLE O change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T1-71P CITY-ST-2iP

12. | hereby cenrtify that the informaticon 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
¢ empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g;\;ﬁ:‘%ggr%?rggo;gntgsgren%inuge ress, with all other like empowered.
SIGNATURE: Y./ V0= BREDUIRETKDBIN ANDESON, pRES . ‘//7/53 294 3‘/ !

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

-




