2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ §2(Q0 L Apr 10, ZOOIfSS:OO am
" Enily eme . o ecretary of State
Lk(b ?-WFD(M 'Deg‘. Q"\ 676:' v e, 04-10-2001 95;)22 027 ***150.00

P 1g Address

i URBANFORM DESIGN GROUP, INC.
; 417 NE 2nd Street
: Fort Lauderdale, FL 33301

. 4 AQ045T7A

2. Principal Place of Business . 3. Mailing Adaress
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
&S5+00859 TRl Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certificate of Status Desired | $8.75 Additional
S Fee Required
"’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T s, T T T “Namg' T ’ ’
———— +
4 5L, J, K?/fo
- Street Add P.O. Box Number is Not Acceptable
1//7 AME ,24/C{ ffé i ress ( ox Number is p }
Lt Laadeedale, £4 73F0/
City F L 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.

‘S.IgNATU mnn i e i mw SR L T . xz - 4
. e . .:N?J,Eé(F-{?fﬁ_‘ﬁ"*-‘:‘_ﬁ‘g?ﬁs'g:"'”'f.'?‘iu"e% \}’;hn ralnsiating . i JE\:}
Y R e e E E NOWIII"EEE 1% 000" ' L e e R T A
9..Iﬁ|§;$qrpqrat}<_)n_ls ‘e_E;glpfe‘_rtclj satlffy;s Imangublﬁ T E{ FILE NOW(::)] !'-'EE |S_n$l;|50.090 s ' E‘leciion‘Campaign Fnaning ¢ $5.00 Moy 53

o filing requirement and elacts 1o do so.. . After MAY 1, 2001 Fee will be $550.00 1. ! o £ i Contribition. . . L] © Added to Fees.,
{See criteria on back) O Make Check Payable to Department of State . .

1. n OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

me 4 . 7 Delete TITLE [ Change - [J Addition

NAME T ALy é,- /@/2:"'{: 7 NAME

STREET ADDRESS z,/ /7 AE O‘ancf 5- €€ STREET ADDRESS

CITY-ST-2IP {C’/- Lpce c/gf e Z&__ f[ 3zo0/ CITY-$1-2P

hLE (7 pelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TOLE _ . O oelete LI . ) . _ . _ [Otrange  [7 Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-IIP

TITLE 1 peleta TITLE O change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-T-7IP

TITLE o O3 oelete TITLE ’ - ST T T T T [ chige T [ Aduition

NAME ’ NAME

STREETADDRESS § -~ ~ %= - T B e mpee g e STREET ADDRESS

Ciry-s7-2IF e e N CITY-51-2IP . . H ) o

e - - . o © [ Delete TITLE iy . ) [ Change (] Addition
" ONAME '.j“f. . 7:._- e A___ 1.'[,1‘“-- . o Sy - . “ “.«""- -l NAME ..?‘ “)-:. t . - . I '“"'“‘_‘V_ e

STREET ADDRESS , . _.J .sTREET ADORESS LY T e !

o L. P ek R N K S H - S N :
L L ¢ L omy-st-ze s - T T AL

13. | hereby certity that the informaticn supplied with this filing does not quality for thé exemption stated in Section 119.07(3)(J), Florida Statutés: | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver gff irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr on an attachment addre ith.all other like erapowered.

SIGNATURE: %%’ el TECS 4»/{@/// Qsp-L24-14A44

BIGNATUAE AND TYPED OR ngmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/00}



