2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 62816

1. Entity Name

FILED
Apr 07,2002 8:00 am
ecretary of State

DESIGN CEILINGS, INC. . 04-07-2002 90066 048 ***150.00
Principal Place of Business Mailing Address
% WILLIAM C. STURM % WILLIAM C. STURM
1561 SW. 30TH ST 1561 S.W. 30TH ST
- R Hll‘”l I”l Il"l ”"“llll “I" II" m” |||H Immlu qulml lm
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-%03390 Not Applicatle
Zp Souniry P Countey 5. Certificate of Status Desired O $8'75 Addltlonal
) _ el e e 00 Roquired _
" 6."Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURM’ WILLIAM C Strest Address {P.C. Box Number is Not Acceptable}
1561 S.W. 30TH ST.
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed ar printsd name of registered agent and titls if applicatle, (NOTE: Registered Agent signalure required when reinstating) DATE
. . ’ n N [T . . . I'
9. ¥h|sfﬁl0rporat|c‘m is e“tglblj lr.‘u sz?nstiyéts Intangible At F"p:qE N1OW..! FEE !Si"$i;1650.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added o Fees
. (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [ Change [ Addition
NAME STURM, WILLIAM C. NAME
steeT a00Ress | 1561 S.W.30TH ST STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE PST . [ Delete TILE {1 Change [ Addition
NAME STURM, WILLIAM C. NAE
STREET ADDRESS | 1561 S.W.30TH ST STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TITLE T m T TR s s e e S = e T || TTiE TS S e B s - ST nms mw 0 oo ‘[Tctiange  ~ CT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cmy-sr-2IP CITY-ST-ZiP
TITLE [T Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IF
13. ! hereby certify that the information supplied with this g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trde And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empo 7efd to édecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Block 12 if
changed, or on an attachment with an adgfg W‘F Cthey ike empowered.
. ! /]
. . s BN T e W‘ P - Y 762 3)32]
SIGNATURE: Lo v A o, MY i.l,-l.mm L .CWQM 325202 7 3
. SIGNATURE ANF Tﬁw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

|

CR2E034 (9/01)



