. FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-13-2002 90146 024 ***150.00

DOCUMENT # ¢, / £ 840 \

1. Eniity Name

SeoorHERN DEesign LOR KS, e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

258) BricRELL HVE.

MY BrRIckELL BVE

Slite, Apt. #, etc.

Suite, Apt. #, etc.

o Rowwi Skt R0, 5017 1o 4

DO NOT WRITE IN THIS SPACE

o

ANy SHREIRO Sz L

Gity & State /City & State - 7/ 4. FEI Number Applied For
Ve W/ ﬁ /%/?W/I, /L J/?o 1-»;7&/ » 1’3 Not Applicatle
2i Countr Zi Cournt N . 8.75 a4
5;/ ", 'PIGJD = p3 319 Vry £ 5. Certificate of Status Desired | Eee o 3]‘_’:&"“3'
7 T 7. Name and Address of Cument Registered Agent —
Name
DO NOT WRITE fooy Suaeo
Sireet Addregs {P.0. Box Number is Not Acceptablel™ —
IN THIS SPACE L3 BRICKEL Lyt e SuirE Ly
Cit o e Zip Cod
107108 121 FL %%, ¢

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.

SIGNATURE

Signalure, lyped of prnted name of registored agont and ttic # apphcabic.

(NCH L Rogstered Agent signsturt risqured when ronstatng)

DAIL

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

January 1 - May 1 Fee |s $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

{See criteria on back)

&

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
4

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
:::E r) 4 THE -
SHAPIRO, REMN N/ e
STREET ADDRESS 1r3 5r66g%! 1 ,4‘/5) ,4P7 /_6},, STREET ADDRESS
SN2 | gy Pl 33NG oSt 2p
TITE q/p . : TILE
NAME : NAME
HEMR LI RE JE’!ZEMZ
STREFY ADDRESS ‘,5_( Bricrers A z, Apr /J?’}l STREET ADDRESS
cry-st-2p Y EL f}h—? CIry-S1- 1
TME -~ M
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-Si-zp CATY-ST-2P DO NOT WRITE
TRE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIrY-ST- 2P
TME TLE
NAME NAME
SREET ADDRESS STREET ADORESS
Chy-ST-2P CITY-ST- 2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this report or supplemental reportis true a
of the corporation or the receiver or rusiee empowered to execute this report as
attachment with an address, with all other like empowered.

SIGNATURE: /e gretes - Pdfc/aﬁlaw

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Rewwy Sunvreo
FPRES %/{%y

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Layome Phone £

May 13, 2002 8:00 am

CR2E0348 (12/01)




