FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90153 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587100

1. Entity Name

3 D DESIGN CO.

Principal Place of Buginess
POST OFFICE BOX 25381
TAMARAG FL 33320

Mailing Address
POST OFFICE BOX 25381
TAMARAC FL 33320

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ARG YRR ARG

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Stae 4. FEI Number Applied For
59-1847566 Not Applicable
Zi i t iti
v Country Zip Country 5. Certificale of Stalus Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
T e, T Namig™ == M — = —— e
AGEE‘ JON . Street Address (PO, Box Number is Not Acceptable}
915 MIDDLE RIVER DRIVE
SUITE 512 e
FORT LAUDERDALE FL 33304 City FL | ZpCode

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

the obligations of registered agent.

SIGNATURE

Signalura, typed or prinled name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TIMLE PTSD 7 Delete TITLE [ Change [ Addition
NAME STAUDNER, RUPERT A. NAME

sthEeT ADURESS | P.O. BOX 173482 STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33017 CITY-$7-2IP

TITLE 3 celete TITLE [JChange  [] Addilian
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE . [Dpelste R TmE S T [J)-Crange .~ [ Additioa
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IF

TITLE [0 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supmtEa with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplerental #éport is true and ace
of the corporation or the re erver or rygtes empgered Jo ex

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
this report as required by Chapter 607, Flonda Statutes;

nd thal my name appears in Blogk 10 or Block 11 if

3ar—723—/3¢F

Data Daytima Phone #

/

AV  81825eD

CR2E034 (10/02)



