2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESIGN PORTFOLIO, INC.

G16968

Principal Place of Business
7138 LAKESIOE BLVD # 383
BOCA RATON FL 33434

us

Mailing Address

P.0. BOX 1191

{ P.O. BOX 1181)
BOGA RATON FL 33429

2. Principal Place of Busingss

3. Maiing Address 4

Suite, Apt. #, etc.

Suite, Apt. #, etc. /
x>

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90804 002 ***150.00

A
\ﬁh@m HERE (F MAKING CHANGES

AY  £0896E0

City & State City & SW 4. FEI Numbear £0-2044001 Applied For
[ - Not Applicable
Zip Country Country $8.75 additional

L O

O

5. Certlficate of Status Dasired Fee Required

6. Name and Add

7. Name and Address of New Reg!stered Agent

"&\'feﬁ t Befistered Agent

P P Vn‘SanT( AT RS TR T e
MC CARL’ KATHLEEN S %/ t—’ | Street Address (P.O. Bax Number is Not Acceplable)
BOCA RATON FL 33431 N a/"’ c ' - S o
M»L i 3
R R O e e el

8. The above named entity submits lhls staternent for the purpose of changing iis registered office or reglstere‘d‘agem or both, in the State of Florida. | am familiar va and accept

the obligations of reg:steredqgem.
SIGNATURE a

- Signawre, typed or prlnta«.i_‘::f_ame of registerad agent and titls if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
—
. FILE Now!l! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftcr May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

~ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Dslete TITLE = .grm t e Mge [ Agdition g

NAME MC CARL, KATHLEEN NAE " N 2 A BN oS =

STREET ADDRESS | HEE4M=SEEREH] STREET ADDRESS L% LS wA %

orv-st-zp | BOCA RATON FL 33431;» CITy-ST-2IP —bo - EGL-Q- o DL 3 33 "&c?b t—\- 1(_\?_!
N g

TOLE O Delete TILE [Jchange [ Addition EE)

NAME "’. NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE e e Delete . W TE | L e o s ee= et 2 ecemeeem < ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-1P

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 2P

TILE [ selete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ £ITY-5T-2IP

TITLE O Delete TILE [T Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

12, | heraby certify maz'the information supplied with this filin

does not qualify for the exernption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered to execute this repori as required by Chapter 607, Florida Staiutes, and that my name aw&mk 10 or Block 11 if

changed, or on an attachrhent with an address, with all other like ernpowered.

-
SIGNATURE:

391- 499

%m& 2R -

Date ) Daytime Phane #

=™ ]




