FILED
PORATION
JOPBEQUEIRNIOQREORATION, May 12,2003 8:00 am

Av 6820890

DOCUMENT# 670180 Secretal) of State
1 Bty N 05-12-2003 90223 039 ***150.00
. y Name
DESIGN SERVICES, INC.
Principal Place of Business Maiiing Address
6636 ROWAN RD 6636 ROWAN RD
WEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
- : IR I ERARREA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. (] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Anplied For
59—2018354 Not Applicable
ap Country zp Country 5, Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Requirad
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
—_— e e e e T e T TName ST i e - —_— e - R
HANSEN, H M. Street Address (P.O. Box Number is Not Acceptable)
4336 ST. LAWRENCE DRIVE
NEW PORT RICHEY FL 34655
= City FL Zip Code

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

SIGNATURE
Signatura, typed or prinied name of registersd agent and title if applicabla. (NQOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
; 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fe? will be $550.00 Trusl Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .

TIILE PST _ O pelete TITLE [dchange [ Addiion | &

HAME HANSEN, RALPH M., JR. HAME =)

street aooress | 4338 ST. LAWRENCE DRIVE STREET ADDRESS T

orv-st-zp | NEW PORT RICHEY FL 34655 oY §T-20 a
o

TITLE [ Delete TLE [ Change [ Addition g

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TIE wm=m [ e memem o - - - elete TITLE e v oo = —={TJchange  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

e O nelete TINLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-21P )

TLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the’same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of trustee e wered 10 exetule this reporl as required by Chaptgr®07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addreés, with all other like
. I3
e /s B 7L2-%49-708%

Data Daylime Phone #

"

SIGNATURE: :

£eTATURE AND TYPED OR PRINTED NAME OF - SGNNG OFFICER OR DIRECTOR
4




