2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05744

1. Entity Name

KORN DESIGN PROFESSIONALS, INC.

Principal Place of Business

C/O GALLERY CENTER
622 BANYAN TRAIL
BOCA RATON FL 33431
us

Mailing Address

C/O GALLERY CENTER

622 BANYAN TRAIL

BOCA RATON FL 33431-5603

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, eta.

FILED

waur 1urk

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90035 008 ***150.00

U de ™ > —

IHRAETAETRAD AR IR

00 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 3890 - |Applied For
59-27 1 Not Applicable
Zi tr Zi it
" Country ® Country 5. Cerlificate 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

BROWN' LEWIS N. Street Address (P.O. Box Number fs Not Acceptable)

ONE BISCAYNE TOWER

STE 1570

MIAM] FL 33131

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 printed name of registarsd agent and title if applicable.

{NOTE: Registerad Agent sighature required when reinstating) DATE

9. T'hié'cd?boration is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t123n%aénopns::gi;bnuzl)n:nmng | fg'g.ﬁohgzzsse
(See critaria an back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD ‘ O delate e [Jchange [ Addition
NAME KORN, CAROLE R. NAME
sReet appRess | 522 BANYAN TRAIL STREET ADDRESS
LITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE m ] Delete TITLE 3 change [ nddition
NAME KORN, RONALD J. NAME
streeT Acoress | 622 BANYAN TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL _ _ CITY-S1-2IP e - R
bome O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TILE 1 pelete TITLE Clchange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP
TITLE [ vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-21P CITY-ST-2F

13. | hereby certify that the information supplied with this fiting does
indicated on this report or supplemental report is true and accura

not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1f

changed, or on an attachment with an address, with all other like empowered.

s 1 Y
far P '/?'ﬂszo fGt 7%0- Z8k%
: NING OFFICER OR DIRECTOR T e Dayumo Fhong # x1ou

CR2E034 (8/99)



