2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 19718

PERSONAL DESIGN CONCEPTS, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90392 039 ***150.00

Principal Place of Business Mailing Address

4711 W. HALLANDALE BEACH BLVD.

8620 NW 17TH COLRT

STE. 4B PEMBROKE PINES FL 33024
W. HOLLYWOOQD FL 23023 '
2. Principal Place of Business 3. Mailing Address
T303 VW g e
Suite, Apt, #, e}c':. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8AYs 5%k
City & State City & State 4. FEI Number Applied For
PEMBRoKE PIVES FL 65-0145563 Nol Appicable
Zip Country Zip Country' . , $8.75 Additional
. 33&9\4 NPYen BROWARD 8. Certificate of Status Desired O Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t f o —— Name
HERZBRU@' STUART Street Address (P.0O. Box Number is Not Acceptable)
8620 NW 17TH COURT 1 1% ey
PEMBROKE PINES FL 33024
i Zip Code
() - P BRokE PimES FL FL | 32558 100
8. The above named|ghtity submits thi stalement jor Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SeNATURE A Y /lL./ jo / 0z

Sfnatura, typed or printed name gt regislereﬂ'agem and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIYT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE MAChange [ Acditicn
NAME HERZBRUN, STUART NAME
STREET ADDRESS | 8620 NW 17TH COURT seETADoRESs | 123 MWD (g T
env-s-zp - | PEMBROKE PINES FL CITY-ST- 2 PEMAROKE PIMES, FL. 33034 —1007
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-ZIP
TILE [ Detete TILE [JcChange  [J Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 7P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE: X XA

ental report is true an
t

F

v

sunplied with this fil‘\ng does not qualify Tor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 oy Block 12 if
r like empowered. %

45"
X 4/’0/07’ ‘I(fl—-a‘f?f

SYENATURE AND TYPED QR P

ITED NAME OF SIGNING OFFICER OR DIRECTOR

~ Date Daytime Phona #

SRIVSLO |

AY

CR2E034 (9/01)



