2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900001 1954 J‘é'ei’ﬁéé?% :Sot(z)uflem

1. Entity Narme

MLENN

CR2E034 (5/01)

RETAIL DESIGN INTERNATIONAL, INC. / 07-31-2001 90241 043 ***550.00
Principal Place of Business Mailing Address
2651 CENTERFQRT CIRCLE 2861 CENTERPORT CIRCLE UUuoBuvlUG
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0891982 Not Applicable
" Lountey Zip Country 5. Cerificate of Slatus Desired | $8 75 Additional
Naf e ) ) Fee Fteqmred
6. Name and Address of Currem Regisiered Agent o ’ 7. Name and Address of New Reglstered Agent
Nam
[
o
CHIR‘CHIGNO’fJERRv L Street Address (P.O. Box Number is Not Acceptable)
103 PINE AVE- r->
kg S —
OLDSMAR FU" 34677 \ e Yo Cb.
o sln L\ R dech
| o/ ) A Q2 FL | S8 A
8. The above named entiiy i i : _// anglng its registered office or registered aSent or both in the State of Florida.
SIGNAT , /ﬂ?/c /ZS/O/
£ - (NOTE: Registered Agent signature required when reinstating) DATE
‘mﬁ{ormn is clighc to satisty its Intangible ILE NOW!!! FEE IS $550.00 o Camaaion i
Tax filing requiremenf’and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬂig:'f_ﬁ:n da(r;ng:tlr?t?u ﬁl;]:ncmg O f{%g?oh‘;?ésae
(See criteria on back) C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TITLE ’ ' O Change ] Additicn
NAME CHIRICHIGNO, JERRY L NANE
staeeT anoress | 7284 WEST PALMETTQO PARK ROAD $TREET ADDRESS )
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-2IP U v Y, e f\
TITLE D Wem e 0,\“\ \d\ \&ANHO Change [ Addition
HAME MANGUM, JOHN HAME IL
STHEET ADDRESS | 7284 WEST PALMETTO PARK ROAD STREET ADDRESS ‘Z%\ Q\ .
CITY-ST-21P BOCA PJ\TON FL 33433 CITY-ST-2IP MD W)
R e o I e e (ETTNUSIUN A (R | 5 s ] Change |:| Addition
NAME : NAME % \
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TMLE [ Detate TITLE - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-5T-2ZP
TILE [ Delete TILE . : [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119 07({3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugafll agafirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, mpo 2 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agdfess, ered.

SIGNATURE?__ oA/ 1%0 OD/?C/O/ 9@’%9&

A

R OR DIRECTOR Cate Daytime Phifie #



