2003 FOR PROFIT CORPORATION

FILED
Aug 07,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DESIGNS BY DANA, INC.

P02000055573 /fz%

/

Principal Place of Business
4000 NW 74TH STREET
COCONUT CREEK FL 33073

Maiiing Acldress
4000 NW 74TH STREET
COGONUT GREEX FL 33073

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. ¥4, eic.

(07-28-2003 90149 020 ***150.00

ey,

' | 55053549

0] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI_N mber Applied For
HA-{2L0113 ot Appicase
die Country Zip Country 5. Certificate of Status Desired 0 g:a;?q l.;:i:;ﬁonal
:'_ 8. Nams and Address of Current Reglstared Agent 7. Name and Addrasa of Naw Reglatered Agent

- et et S T e £ S i == == | Name= 35—~ =S SEmm R a S S =
JAMES W. WALDMAN, P.A. Streel Address (PO. Box Number is Not Acceptable) R
2751 WEST ATLANTIC BOULEVARD
POMPANO BEACH FL 33069

v, City FL rZip Code

the obligations of registered agent,

SIGNATURE

8. The above namead entily 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 ]

Sipratura, Typed or Pricted hima of regikiensd aQenl and Stk i aobICD. (MOTE: Ragi AQhi &i reguired whan red DATE
FILE NOWIl! FEE IS $550.00 ! 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11 —
e PSD L O Delate e Jchange (] Adoition | 3
NAME WALDMAN, DANA NAME £
staeeT poess | 4000 NW T4TH STREET ' STREET ADDRESS 3
or-si-ze | COCONUT CREEK FL 33073 City-S7-2P @
TME O petate TME [ Change {1 Aadition &
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2p ory-ST-2P
TIILE 3 petese TILE O Change [T Addition
N S - v e . SN bao RSN S e i e+ o S -
SYREET ADDRESS STREET ADDRESS
CIY-SI-2p ~CAY-57-BP
Lne £ pelete Tme D Change 3 Addition
NANE NAME .
STREET ADDRESS STREET AODRESS
CiTy-§1-2¢ Crv-ST-21P
TE ] Delste e Ochage T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P eIy ST- 219
mine 3 vetetz TnE Dichange ) Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2P

of the corporation of the receiver or trustee em,

12. | harepy certify ihat the infoemation supplied with this liling doss not qualify for the exemplion stated in Section 119.07(3)(). Florida Statuies. | further catify that ths information
indicated on this raport or supplemental report Is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director

ered 10 axecUte this report as requirad by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 1F

changed. or on an attachrnent with an address, with all other like empowered.

SIGNAZLIZS/ARAEQUIRED

) '2;/:5‘/ clz

SIGNATURE:

TURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OA DIRECTOR




