2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOUVENT+  H41374 “Secretary of State

DESIGNERS - AIDE INC. ‘/ 09-13-2001 90011 041 **¥*550.00
Principal Place of Business Mai\ing Address R
13379 COMPTON ROAD 13379 COMPTON ROAD . L U " 7 b- 7
LOXAHATCHEE GROVES FL 334704M5 LOXAHATCHEE GROVES FL 334704715 09
- ” II I Il
2. Principal Place of Business 3. Mailing Address ‘ l"ll” I||‘ Il"l ”I ”m ||||| III\ ||||| Ill” |l|" "“ Iu "I" ‘I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2613252 Nol Appicable
i Count i Count iti
ap ountry Zp ountry 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
Name
ANDERSON’ WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
13379 COMPTON ROAD
LOXAHATCHEE GROVES FL 33470-4715
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite It applicable. (NQTE: Registered Agem signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eleclio ion Financi
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee wlil be $750.00 e E rffgf;‘fguﬂg‘:”c'”g 0O f%g?o"ggfe
(See criteria on back) | Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
TITLE [y)-] O Delete TME O change  [J Addition
NAME SIGLER, GARY NAME
sTReeT a0DRESS | 1501 NE 2ND AVENUE STREET ADDRESS
orv-st-2¢ ' DELRAY BEACH FL 33404 CIvY-ST-ZIP .
TITLE 7 Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O telete TITLE [ change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-8T-21P
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE O Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-8T-21P
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. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail cther ike ampowered
SIGNATURE:. o oot B AN Das
A3 Date ' Daytime Phong #

CR2E034 (5/01)




