FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT #

- S TIEI77

M4y Distwerive Designs Ine.

v/

' Secretary of State

05-12-2003 90206 044 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
124 &iloy RD JSAME
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN TH1S SPACE
City & Slate City & State 4. FEI Number Applied For
WEST Palm BireH FL. FG. 2795209 Nol Appiicable
Zip Country Zip Cauntry " ‘ $8.75 Additional
334 l} inmu USA 5. Certificate of Status Desired 0 Foo Requiracli ona
7. Name and Address of Cumrent Registered Agent
Name
- DO ; S Ut MicHpel. TA57s - -
D N OT WRITE Stzeet Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE B —
City ZID Code
Wes? Fatm Beaerl FL

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famtfrar wnh. and accept

1he obligations of registered agent,

SIGNATURE =
Signaturs, typed or peinted name of registered agert and ttle f appliceble,

(NOTE: Regrstered Agent signatre Tequired when fenstating}

DATE

January 1 - May 1 Fea is $150.00
After May 1, Fea is $550.00
.. 'Amended UBR is $61.25
Make Check Payab!a to Florida Departmaent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.- OFFICERS AND DIRECTORS
ME - ?g[g 6T TE 3
we | parmt dngonrs o ]
srETAORESS | 723l WelSod RO STREET ADDRESS m
WEST Pt BfeeH FL 3340 om-§T-2 %
" TmE &
L NAME x
STREET ADURESS STREET ADDRESS
CrY-51-2P CITY-ST-2P
TiNE TILE
KAME NAME
STREET ADDRESS STAEET ADDRESS
vtz | . _f s DO NOT WRITE
e e IN THIS SPACE
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-51-2P
TE LE
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-s1-2I9 Cry-57-28
TRE TTLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CRY-§T-2P

12, | hereby certlfx that the information supptied with this filing does not qualify for the exemption stated in Section 119 0753}0) Florida Statutes. | further certify that the information
is report of supplemental report is true and accuraie and that my signature shall have the same legal el
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or on an

m Ntc‘\m.f Jmoscf‘i vl é/”éc?f-é,Z?g

indicated on t

fect as if made under oath; that | am an officer or director

attachment with an addwhWered
SIGNATURE: /

SHINATURE AND TYPED mpmmtnyh?t oF

OFFICER ORDIRECTOR

Daytirne Phooe #

{
U v



