| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT# K58752 Secretary of State

1. Entity Name ke sk
DESIGNER REFERRAL SERVICE OF FLORIDA, INC. / 07-24-2002 90141 045 7713000

Principal Place of Business Mailing Address

1515 N FEDERAL HWY #300 1515 N FEDERAL HWY #300 /S

BOCA RATON FL 33432199 BOCA RATON FL 33432-19% ( ( S
Suite, AL 1, efc. Suite, Apl. #. ctc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number WOIOM Applied For
Not Applicabla

Zip Country Zp Country 5. Certificate of Status Desired o Eg'ggq Lﬁ:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSEN, SHARON = RoseN, St ,
! Street Address {P.0. Box Number is Not Acceptable) 81' LoF
1027 PEPPERIDGE TERRACE TNV “Yle

BOCA RATON FL 33486

City LD%%M Bzﬁe{-f— FL le%d?w

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acca’pt
the obligations of registerad agent.

SIGNATURE
r Signatura, typed or printed name of registered agent and tia if applicabla. [NOTE: Regisl_erad Aqem signature required when reinstating) ) L - DATE .
it i - AN e ’ . "

9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $550.00 10. Elsction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 " Trust Fund Contribution. O  Addedto F?;s €
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANDQIF!E’O(ORS IN 14

L P ] Detete e @SUN S HAPo p\_) /[Z’(sqange [ Addition

NAME ROSEN, SHARON NAME A/ % _

staeer aovkess | 1027 PEPPERIDGE TERRACE s | 17 MU 2= --

cv-s-2p | BOCA RATON FL CITY-ST-7IP ﬁ) &1 @A Y ]}gﬂfe,ﬁf , (r;(, 5 9

TILE ] Delete TME 7 [lchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-1IP

TITLE [ elete TIME ) [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE [ Delete TILE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

e [ Detete TITLE ! [ Grange  [] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

HILE (] Delete me [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-S1-2/P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal ef‘fec7 if made under oath; that | am an officer or director
S,

of the corporation or the receiver or trstee empowered to execute this repogrps required by Chaptar 607 rida Statutes; And that my'name appea[s in Block 11 or Block 12 if
changed, or on an attachment wit f addrgss, with all other like empowergd/ 7 éia)
¥ — o 5=

TTIInE AN TVOER R DRINTER NAME OF SIGNING OEFICER OR DIRECTOR 7 rd 7 Daytime Phone #

CR2E034 (4/02)

L ———————,. |



- Hachnw, T 97155
w&aﬂz@j‘#
K58754.

| @%Wedc %/efmfw/ @%amam

of Florida, Inc.

Wso-Fol o untpoed ~ 4L e

1515 N. Federal Highway, Suite 300 ® Boca Raton, Florida 33432

Y BT e




