2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

DOCUMENT #  F99000000543 Secretary of State
1. Entity Name 3 05-29-2003 90134 029 ***550.00
ENVIRONMENTAL DESIGN PARTNERS, INC.
Principal Place of Business Mailing Address
1112 NE. 3RD STREET 1112 NE. 3RD STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
N S SR AR DA
Suite, Apt. #, etc. Suite, Apt. # etc. Eﬁzcm HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Appilied For
31-1554158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8'75 ﬂ_\dditional
Fee Required
“6. Name and Address of Current Reglsterad Agent . 7. Name and Address ol New Registered Agent |
Narne
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Nol Asceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose af 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, typad or printed nama of registerad agenl and title if applicabte. (NOTE: Registered Agent signature required when reinstating) CATE

" AMir bay 3,2003 Fes wil bz $500.00 9. Eocton Canpaign Fiancing _ $5.00 sy 8s
- . . Trust Fund Contribution. | Added to Fees
-IMake Check Payable to Florida Department of State
0. & OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PTSD [ Detete TILE [ Change (] Addition
wawve . | BENJAMIN, ING DAVID NAME
sTheeT aoRess [ 112 NE 3RD STREET STREET ADDRESS
gre-55:20 | FORT LAUDERDALE FL 33301 CITY-ST-ZP
mE F 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-5T-7(P
TITLE T T [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this rebort or supplernental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste [5] exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg with all oth2y like empowered.

SIGNATURE: ___ SIGNATUREAT - #ey 2/ /o3 9s#szaF2q4d-.

SIGNATURE AND TYPED OR PRINTED NﬁJEOF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

WAL

>

IAl

CR2E034 (10/02)



