FILED

' ®
2003 FOR PROFIT CORPORATION m
UNIFORM BUSINESS REPORT (UBR A ;’cﬂ t’azoogfsszgz?t é‘m %
DOCUMENT # F98000005386 04-21-2003 90371 028 ***150.00 :2
1. Entity Name et :
DESIGNIMATION, INC.
Principal Place of Business Mailing Address -
6168 ROYAL BIRKDALE DR. 6168 ROYAL BIRKDALE DR.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
23 2672186 Not Applicable
Zi i Hiona
? Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = B Name = -— —— - = —_— - -
CU[BE ON’ ROGER Street Address {P.0. Box Number is Not Acceptable)
6168 ROYAL BIRKDALE DR. :
LAKE WORTH FL 33463
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 name of registered agent and title if applicable, (NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ' N )
y 9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 ection Gampaign Financing $5.00 may Be
h Trust Fund Contribution. Added to Fees
Makeé Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE cp O pelete MLE [ thangs | Addition | &
NAME CULBERTSON, ROGER NAME g
street anoress | 6168 ROYAL BIRKDALE DR. STRFET ADDRESS 3
CITY-S7-21P LAKE WORTH FL 33463 CITY-57-2IP T
[
TITLE O oelete TITLE (O change  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21f
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
|~ STREET ADDRESS |~ T - ¥ T T TR am—ecter s = STREETADDRESS | T T e e W e s e ]
CITY-8T-2IP CITY-ST-2IP
TIMLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-ST-2IP 4'
e O pelets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
12. | hereby certify thanﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusteg empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with & 1S5S, W) like empgawered.
- - > /(7 ! 3 3 -
SIGNATURE: o2 7 reedsinnaliA06eK (e gel 7son) 4 Jie /o3 S6/-697-9/5)]
SIGNATURBIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cae ¥ Dayiima Phone #



