2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT ¥ HT7350 YSecretary of State

JIHOWARD DESIGN, INC. 06-04-2001 90001 002 ***150.00
Principal Placa of Business Mailing Address
25 SEABREEZE AVE 25 SEABREEZE AVE -
STE 200 STE 200
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 59'2585 163 Applied For
Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
s T s T T e T T |7 "Name T - )
:%wlf:%agé##? YSTli:lEEr Strent Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed narme of registerad agent and title if applicable. {NO" . Hegistered Agent t.gnature required whan reinstating) DATE
LIS !
9. Ihlsfﬁprporatlc?n is elltglblg thJ setms!fyc;ts Intangible At Fl:;‘i;‘l?‘;ﬂl; .:!,11 FFEE IS"I$J?Q$50500 o0 10. Election Gampaign Financing $5.00 My Be
ax lljg |§QU|remen and slecls to do sa. er 15 ee w lﬂ| N Trust Fund Contribution. O Added to Fees
{See oriteria on back) }X Make Check Paya lle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delete TITLE [ change [ Addition
HAME HOWARD, J.L. HAME
STREET ADDRESS | 672 FORSYTH STREET STREET ADDRLSS
CITY-8T-21P BOCA RATON FL CITY-ST-7IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST ZP
TILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CiTy-87-2IP CITY-ST-ZIP
TILE O pelete TITLE [OChange [ Addition
KNAME NAME
STREET ADDRESS STREET ADDR-55
CiTy-81-219 GIFY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTy-ST1-2IP CITY- ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-4IP

13. | hereby certify that the information supplied with this filing does not qualify fc - the g ption steted in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repop-of subplemental report igtryl and accurate and that ay sjgnajfire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation & recender or trustee emgbwhred to execule thigfePor asfequired by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aryattachment fwi wih all other like empo C
L. WMe | 200| L 1-D14-935H
PRAINTED NAME OF SIGNING }#bé‘ o piREcToR [§) I Dae Dayume Prione #

SIGNATURE:

IGNATURE AND JYPED

CR2E034 (10/00)



