FILED
2 OR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT (UBR Aug 21,2003 8:00 am

DOCUMENT # _ F93000002575 Secretary of State
1. Entily Name 08-21-2003 90110 015 ***550.00
FIERCE RELEASE DESIGN CORP.
Principal Place of Business Mailing Address
1004 N. 31587 STREET 1004 N. 15T STREET 5‘
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021 - il
2. Principal Place of Busingss 3. Mailing Address . l*f
7
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES }{a
City & State City & State 4, FEI Number Applied For %
65-0398267 Not Applicable!’
Zp ’ Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional ?
S . Feo Required -l
6. Name and Address of Current Registered Agent” ~ T o T T " 7. Name and Address of New Reglstered Agent o
Name ©
WILLIAMS, CHARLES Street Address (P.O. Box Number is Net Acceptabie) 1-
99 NE 17TH CT o | |
FT LAUDERDALE FL 33305 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffica 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 name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) B DATE
FILE NOW!I! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C(?ntr?buliicn J O fz.e(t)RO'\g?;sB °
Make Check Payable to Florida Department of State i ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME p O velete TITLE [change  [[] Addition
HAME LISTENIK, BARBARA HAME
stReer aDoress | 1004 N. 31ST STREET STREET ADDRESS
arv-st-zp [ HOLLYWQOD L. 33021 CITY-ST-2IP ]
T O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE "' Delete me 0 7 S = “[TChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete « TITLE [ change [ Addition
HAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T1-2ZIP CIvY-ST-21P
TME O petete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21

12. | hereby certify that the'information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exgcute this report as recgiired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an ageress, with all cthéfike empor d

’ﬂr -

SIGNATURE:

Cate Daytime Phong #

Te

e
P}

-

CR2E034 (4/03)



