2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

553929

SPECIFIED DESIGNS, INC.

Principal Place of Business
GELBER & COMPANY

285 NW 199TH ST # 204
MIAMI FL 33163

Mailing Address
GELBER & CO

285 NW 189TH ST #204
MIAMI FL 33169

2. Principal Place of Busingss

11450 JINTERCHG CIR NORTHEE

3. Mailing Address

Suite, Apt. #, etc.

Interchange Cnrcle North

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90100 003 ***150.00

WA AR

T CHECK HERE IF MAKING CHANGES

City & State City & AT, Fiorida ¢'0U¢? 4. FEI Number 501770704 Applied Far
MIRAMAR, FL 07 Not Applicable
Zip Country Zip Country " . $B 75 Additional
33025 5. Ceriificate of Status Cesired O Fae Required

6. Mame and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

ROSENTHAL, SHELDON R.

25 N. FLAGLER ST. #721
MIAMI FL 33130

Mame

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

[]
SIGNATURE

2 Signature, typed or printed name of ragisterad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

2 FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wlli be $550.00
Make Chieck Payable to F!oridsgDepartmant of State

9. Elaection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YOFFICERS AND DIRECTORS

e vD o 1 pelete TITLE OJChenge [ Addition | &S

NAWIE LAIER, DONALD . : NAME =4

sTREETADDRESS {3740 NE 2ND AVE STREET ADORESS 3

CITY-ST-ZIP MIAMI FL CITY-ST-20P o
o

TITLE . PD [ pefete TiE [J Change [ Addition 5

HAME GARRISON, BOYCE NAME

STREET ADDRESS (3740 NE 2 AVE. " STREET ADDRESS

omy-s-2P I MIAMI FL CITY-57-2IP

TITLE i . -Cl.pekete - JmE . s o .- . .. .{Jchange__ [ Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 petete TINLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this réport or supplemental report is true ang.aee
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowared.

/1/20/03 205-303.1589

NG OFFICER OR DIRECTOR

Date Daytime Phona #




