2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # H77350 FILED
1. Enity Namo Apr 25,2000 8:00 am
JJHOWARD DESIGN, INC. ecretary of State
04-25-2000 90115 029 ***150.00
Principal Place of Business Mailing Address
25 SEABREEZE AVE 25 SEABREEZE AVE
STE 200 STE 200
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483-7038
F > v OV AR AR AR
Suite, Ap!. #, elc. Suite, Ap1r‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2585163 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $3‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e H~Name—. = : . T
HOWARD- JUDY L. Street Address (P.O. Box Number is Not Acceptable)
672 FORSYTH STREET
BOCA RATON, 33487
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.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NQTE: Regstered Agent signature required when reinstating) DATE
9, Ig;sﬁclzlcr)‘rporatlpn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
{See criteria an back) 1 Meke Check Payable to Depattment of State

11. QFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TIRE PD [T Delete TIILE OJcrange  [J Addition | &

NAME HOWARD, J.L. NAME 2

sTReeT aDDRESS | 672 FORSYTH STREET STREET ADDRESS §

oA -5T- 2P BOCA RATON FL ciy- 8129 o
- 10

TITLE [ Delete - TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE _. . [Dpale __ | e . ] Change [ Addition

NAME NAME i i ) ) -

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-$T-2IP

TITLE O pelete TITLE [ change [ Acdition

NAME NEME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CATY - ST-2IP

TILE [ Detete TITLE [ change ) Addition

NAME NAME

STREET AGDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change £ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

£ITY-S1-2P CITY-ST- 7P

13. | hereby certify that the infermation 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 skhave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiser cr trustee empowered to exeglute this report a requir apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%?/00 ol 274-93%H

Date Daynme Phona #




