FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-12-2003 90224 008 ***150.00

DOCUMENT # L19718

1. Entity Name

PERSONAL DESIGN CONGCEPTS, INC.

Principal Place of Business Mailing Address
4711 W. HALLANDALE BEAGH BLVD. T 7393 NW 18 CT -
STE. 4B PEMBROKE PINES FL 33024

g oo s I RSN AR IR A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) 7 City & State 4, FEI Number Applied For
tat .- : B Aty o 650145563 Nt Anplicanle
7 .
P Country Zip Country 5. Certificate of Status Desired |:| ?33 g?qﬁ?éjétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERZBRUN, STUART '
' Street Address {(P.O. Box Number is Not Acceplable)
7393 NW 18 CT .
PEMBROKE PINES FL 33024
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and 1itle if epplicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!N! FEE IS $150.00
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trjcs:tlFund C;tr?bution o a1 fg:l.(giQOh;ae);sB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete TLE CJchange [ Addition
wae o | HERZBRUN, STUART HAME
STREET ADDRESS | 7393 NW 18 CT STREET ADCRESS
omv-s-2¢ | PEMBROKE PINES FL 33024 OITY-ST-2I°
me [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS | ] ) STREETADDRESS | .
CITY-$T-2P i CITY-ST-2IP
THLE [ oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2Ip
TITLE 3 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
ILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-ST-2ip
TITLE O Detete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the reGsi 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel other like empowered.

SIGNATURE: EAEQUIRED 5’// /03 (454) 98/-0585

' or frustee empowere
ith an addregs, wit

ATURE AND TYPED DR\RMINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Joste Daylime Phane #

N 2029940

CR2E034 (10/02}



