72001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # 478184 May 14, 2001 8:00 am
b e Secretary of State

DESIGN PLASTICS' INC 05-14-2001 90194 039 ***158.75
Principal Place of Business Mailing Address
701. N ANDREWS AVE 701 N ANDREWS AVE .
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 LUUL g ‘bz
Suile, At #, etc. Sute, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59’1605985 Applied For
Not Applicable
Zi Counitr Zi Count iti
P Y P & 5. Certificate of Stalus Desired )Q' $8.75 Additional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - e Name - - - -
TAYLOR, ROBERT G.
Street Address (P.0O. Box Number is Not Acceptable)
701 N ANDREWS AVE
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Sat
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Ageni signatura required whan reinstating) DATE
i sty i i Fi w!l! FEE IS $150. ,
 Tex g requrensnt ang e o oS0 Atter MAY 2001 Foe il b gsogo 00 10 Blection Campaign Trancing $5.00 wa bo
Hing re quiremen o ) ’ N Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PO O pelete TITLE [ Change [ Addition 8_
=]
NAME TAYLOR, ROBERT G. NAME s
STREET ADDRESS | 2030 N.E. 55TH STREET STREET ADDRESS §
CITY-ST-2IP CITY-SI-2Ip
FT. LAUDERDALE FL __|g
TITLE '} [ oelse TITLE [ Change  [J Addition 5
NAME TAYLOR, VIBEKE NaME
STREET ADDAESS | 2030 N.E. 55TH STREET STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP
TITLE . [ pelete TITLE [J 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 ACDRESS
CITY-ST-21P CITY-5T-21P
TILE 3 pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmeE [ pelete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
_13. } hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 rustes empowered to gegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, all othgr fike empowered,
SIGNATURE: /N - ‘ gl‘c)
SIGNATURE AND TYPED OR PRINTED mm’ OF Sl Daytima Phona #




