: FILED
2003 FOR PROFIT CORPORATION ~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

-/‘ "

- r f
DOCUMENT #  F01000006354 5 Secretary of State
1. Entity Name 05-05-2003 90312 045 ***150.00
AMERICAN DESIGN OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2427 DEER CREEK RD 2427 DEER CREEK RD
WESTON FL 33327 WESTON fL 33327
I N IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number ¥ Applied For
23-2468765 Not Appiicable
Zp Country 2P Country 5. Cenificate of Status Deslired D geae-gesq :\igedci’t‘lonal
—&§—Name-and-Address-of Current Registered -Agent———— ———=="———-7-Name and -Address of New Reglstered-Agent——~——— ——
Name
BRITTON, DON Straet Address (P.O, Box Number is Not Acceptable)
1000 S. ANDREWS AVE
FORT LAUDERDALE FL 33316
City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. [NOTE: Regislered Agant signature requifed when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : . R
. ] 9. Election Campaign Financing $5.00 May Be
Atter Mav 1,2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
“10. : ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P - O oelete me [JChange [ Addition
NadIE BRITTON, MELANIE R NAME
stRecT ADDRess (2427 DEER CREEK RD. STREET ADDRESS
CINY-§7-21P WESTON FL CITY-§T-2IP
mE T [ Delete TmEe [ change [ Addition
nave - [BRITTON, | DONALD NAME
STRFET ADDRESS (2427 DEER CREEK RD. STREET ADDRESS
omy-s1-2F - |WESTON FL CITY-S1-7IP
TITLE ' ) [ Detete TMLE o "1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete THLE / - [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or tryg praxd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ail other like empowered.
‘ =L aUIRED ‘/A‘Dzi gs¢.217-3673

}(GNATUNE ANDTYRED OR PRINT|

SIGNATURE: e (RN
MAME OF SIGNING OFFICER OR DIRECTOR / e ——
—:——_—‘

|

CRZEG34 (10/02)



