2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 404918 Jan 30, 2001 8:00 am
fsini iy Secretary of State
DESIGN & ADMINISTRATION CORPORATION
01-30-2001 90180 027 ***150.00
Principal Place of Business Mailing Address
-990 LAMBERT AVE P O BOX 159
FLAGLER BCH FL 32136 FLAGLER BCH FL 32136 LYUlogrs
Js us
R s s RN AR RAR
Suite, Apl. #, etC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1407654 Applied For
l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required :
= —- 8, Name and Address of Current Registered Agent e e — o= 7--Name and Address of New Registered Agemd - . __ - - _ —| .
Name :
gﬁqﬁiﬂiﬂ'ﬁl‘,ﬁ% Street Address {P.O. Box Number is Not Acceptable)
FLAGLER BCH FL 32136
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped er printed name of registerad agant and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election C Fi
Tax filing requirement and elects 1o ¢o 5o, After MAY 1, 2001 Fee will be $550.00 el T raneind - $5.00 May Be
v . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J change [ Addition
NAME ZESKIND,SHIRLEY NAME
STREET ADDRESS | 900 LAMBERT AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BCH Fl. i CITY-5T-2IP
TILE STD [ Delete TITLE [ Change [ Addition
NAME ZESKIND STANLEY NAME
STREET ADDRESS | 990 LAMBERT AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BCH FL CITY-ST-2IP
me T VD - T O elele. TITLE - T ‘Tl thange ~ 7 Addition
NAME ZESKIND, PHILIP NAME
STREET ADDRESS | 4860 SOUTH HILL VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28210 CITY-S1-2IP
TITLE vD [ Delete THILE 1 Change [ Addition
NAME ZESKIND, LEONARD NAME
STREET ADDRESS | 4051 BROADWAY #3 -C/O CONNEALY I STREET ADDRESS
CITY-ST-2I KANSAS CITY MO 64111 CITY-ST-2IP
TITLE [ pelete TITLE [JCharge  [J Addition
NAME ; NAME
" STREET ADDRESS STREET ADDRESS
_CImy-sT-2I8 CITY-ST-21P
TILE [ celete TITLE [Jchange [ Addition
NAME TR i e saservn wean sopeseegs fRNAMEL e s e '
STREET ADORESS - STREET ADDRESS
CiTY-ST-2IP - CiTY-S7-2IP RSN

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! turther certify that the Information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowgred.
SitirrLEYy ZESK/ J, PRES B
00|  Go4-517-255¢
Daytima Phone #

SIGNATURE: '

SIGNATURE AND TYP|

ED NAME OF SIGNING OFFILER COR DIRECTOR

_ CR2E034 (10/00)

)



