H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 ' & , *‘ z DIVISIOS:c(;E:aCr}é)(:PSCT;:TIONS S C Cl'etal'y Of State

DOCUMENT # 427754 (4)

1. Corporation Name

BILLY SASTER DESIGN INC.

(T ]

Principal Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 203 SUITE 203
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1973
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e1] 28] 59-1488579 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc, iti
P . ° B. Cartificate of Status Desired O $3'75 Additional
122 l27] Fee Roquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
’;l EEl Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currapt year Intangible
EI E} 2_9] 30 Personel Property Tax due Juna 30, Yos O Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SASTER, BILLY 81} Neme
mn GLADES ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
BOCA RATON FL 33433 83
84| City FL 85} Zip Code

11. Pursuant to the pravisions of Soctions 607, 0502 and 607 1508, Flarida Statutes, the ahove-named corporation submits this statement fer the purpose of changing ils registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as ragisterad
agent. | an familiar wilh, and accepl the obligalons of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typod of printed rama of registered agent and tlle il applicallo (NOTE: Regsterad Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1ITITLE T Charge 1] Addition
RAME SASTER WILLIAM 1.2 NAME
streer anoress | 19657 WATERS END DRIVE 1.3 STREET ADDAESS
£ITY-51-2P BOCA RATON FL 14 CITY-57-21P
ILE VD [ DELETE 2.1 TIILE [ change ] Addition
HAME SASTEREMILY 22 HAME
streer aooress | 19857 WATERS END DRIVE 2.3 STREET ADDAESS
CITY- 5T- 2P BOCARATONFL 2.4 CITY-5T- 2P
TITLE [T oELETE 31 TMLE CT change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-ST- 2P
TITLE 5 DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 CIIY-5T-2P
TITLE {1 DELETE 5.1 TILE [J Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CIIY-5T-2P
TLE ] OFLETE 5.1 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy -5T-2IP o £.4 CIY-5T- 2P

14. | hereby certify that the infarmati ligd with 1hig iy does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this annual report gf supplyrifiania ahort is tyie and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corpopglion or theicdve stee em@wered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in

B lock 13 il ch ) h i ateiTe
ock 12 or Block 13 i changel. or onfin Wla v i

e sk d SR RS

Aﬁﬁﬁpf‘%;%% Ry, Lo ey o e Mar 02 1998 8:00am

CR2E034 (10/97)



