2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. F02000003083
1. Entity Name 03 St_P _
DESIGN LPI CORP. P =9 PH 2:45
f‘C‘f [} Tf -x
LN ) £ NS
Principal Place of Business Mailing Address rALLLf-L{.,&g E_l L%%BEA
555 TURNPIKE STREET 555 TURNPIKE STREET
GANTON MA 02021 ) CANTON MA 02021
S e a——— LR
Ol LB - STREET L, OB STREET

Suite, ApL. #, elc. Suite, Ap. #, eic. [@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number ¥ Applied For
_/\/EED[LA—/’f /‘/& /\/.EEDHA/‘? /1A 04-3660615 Not Applicable

Zip Country Zip Countrb S 5. Certificate of Status Desired O ?g‘giﬂi‘gﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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
Signature, typed or printed nama of registered agent and titls it applicable, {NOTE: Ragistered Agent signature requirad when rainstating} DATE
FILE NOWI!! FEE 1S $550.00 . o
9. Election Campaign Final
After September 10, 2003 Fee wiil be 5750.00 TrigtlFunda(rJﬂoit‘r?b”utiion e a §c%31?ohgaes;: °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE PRESIDEN T fThange [ Addition
NAME LEVIN, DAVID A NAME STEVEN P riavy

staeeT apoRess | 555 TURNPIKE STREET

STREES ADDRESS |, Sa-
civ-s1-z7 | CANTON MA 02021

ste | Needbovr YA 02494

TLE SvP, CFo, Cathange [ Addition

NAME DovGLﬁS A LAVE
smeeT acDRESS | G, B S).

s | e dhon HA 0249

me DVPS © [ATeet
NAME HERNREICH, DENNIS R

STREET AD0RESS | 555 TURNPIKE STREET

CITY-ST-2IP CANTON MA 02021

TITLE TREASVRER [ Change [ Addition

NAME Dovglas A LA{)E
STREETADDRESS | ¢,

St
CITY-ST-2IP N ee )3 A l:jé 02 ﬁQS

TILE T & leiete
NAME HERNREICH, DENNIS R

st A0oREss | 555 TURNPIKE STREET

CITY-ST-2IP CANTON MA 02021

TILE 3 Delate TITLE ) [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Sooo2sosgsisTs

CITY-ST-2P oy-§1-2P 3:’ 19, 03--01040-~007 #5550, 00

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§1-2F

TWLE 1 Dekte TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-7P CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ~with all othet ke empowered,

SIGNATURE: __ SIGHAZAE/AEDLRED ‘r‘/f/ﬂﬁ T0-449-144]

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phone #

r

anN  80L8YLO

CR2E034 (4/03)



