o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # 55392 Secretary of State

1. Entity Name 01-23-2002 90114 009 ***150.00
SPECIFIED DESIGNS, INC.

Principal Place of Busingss Mailing Address
‘GELBER-& COMPANY GELBER & GO = Lidgd
‘285 NW 199TH ST # 24 5 NW 199TH ST #24
e o R AR
2. Principal Place of Business 3. Malling Address III I
GELBER & COMPANY :
Suite, Apt. #, etc. Suite, Apt, ¥, olc, Mirt;mar. Florida 33025 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1770704 Not Applicable
Zip - Cf\fnlry Zip Country_ | 8 Certlicate of Status Desired [ gg-g?qard:;ﬁmar )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
i R e ST e = e e e Name . o - - o i ——
NR. Street Addrass (P.O. Box Number Is Nol Accepiable) =
25 N. FLAGLER ST. #721
MIAMI AL 33130

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE g
SONBhES, typt Of irdid name Of regislersd agent and bife if applicalChe. (NOTE: Registerad AQbrl SiQNature requirsd whisd reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 s L .
' Tax fiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1e sz:wizzagg:;?gufj:nz{ncmg D ?5“'500” ohéaﬁ);?e
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE vD O Datete f e Dicrange  Dasdiion | &
NAME LAIER, DONALD NAME &
staeer anoress | 3740 NE 2ND AVE STREET ADDRESS 3
CITY. §T-TP MIAMI FL cIty-ST-2P 5
e PD O peiete LE DO change [ Addition | G
NAME GARRISON, BOYCE NAME
stiees aooness | 3740 NE 2 AVE. STREET ADDRESS
orv-sT-or | MIAM) FL cy-ST-2IP
e ' ) O Deiete e ' T © DOcrange ] Addition
NAME N ] NAME
STREET ADDRESS TS T I STREET ADDRESS © = ==
omy-st-zp |7 CITY-S1-2
TE 3 palete 1ITE [ Change [ Addltion
NAME HAME .
STHEET MIORESS | | STREET ADDRESS \
CIY-S1-21 CITY-ST-2P : )
TILE [ Deleta TITLE ’ [rchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Ciy-5t-2p oImy-$T-2P
e . Clogleta. = Tne ] (Icrange [ Aadition
NAME . t NAME : -
STREEY ADDRESS ' ‘B STREET ADDRESS .
CIrY-ST-2P ery-ST-mp .

13. | heraby certify that the information supplisgrwithithis ﬂling does not qualify for the exemption stated in Section 1 IQ.OFLS)(I), Florida Statutes. | further certily that the information
indicated on this report or supplemental r¢port is frue and accurate and that my signature shall have the same kegal effect as il made under cath; that | am an officer or director
of the carporation or the rgceiver or rustge empofvered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 1 or Biock 12l

changad, or on an attaching naqdress, with all olher like empowered. 30 S-

SIGNATURE:




