2000 UNIFdRM BUSINE$S REPORT (UBR) FILED

sy

CR2E034 (9/99)

DOCUMENT # M1 .
DOCUN M11428 Mar 15, 2000 8:00 am
KENNETH CAMPBELL DESIGNS, INC. Secretary of State

: 03-15-2000 90050 018 ***150.00
Principal Place of Business Mailinlg Address
22 £ COMMERCIAL BLVD 20 € :GOMMERCML BLYVD
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333341625
us us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2496890 Not Applicable
2 Country - Country 5. Certficate of Status Desred [ 99+ Additional
. Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
. . . A
FELDER, LAWRENCE D ‘ Street Address (P.C. Box Number is Not Acceptable)
1417 SW 1ST AVENUE
FT LAUDERDALE FL 33316
City Zip Code
, FL
8. The above named entity submits this statement for the purpgse of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and titie If applicabla. (NOTE: Registered Agent signature required when remstating) DATE
- o
9. This corporation is eligible ta salisty its intangible FILE. NOW!1! FEE IS $150.00 10. Election C o )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trigtlgzn dacr:n Opnatlrigbnuﬁ:: neng 0 ?cij}e?ﬂohgaeé:e
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP " O el TITLE [J Ghange [ Addition
NAME CAMPBELL, JEANETTE . HAME
STREET ADDRESS | 2030 NE 52ND STREET . STREET ADDRESS
CITY-§T-2IP 7. LAUDERDALE FL. ] CITy-ST-2IP
TITLE P " 0] Delste e O Change [ Addition
NAME CAMPBELL, KENNETH . NAME
STREET ADDRESS | 2030 NE 52ND ST STREET ADDRESS
CITY-S$7-7IP FT. LAUDERDALE FL J CHTY-ST-2IP
TMLE © [ Delete TE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
o) A O A - . __ [ cmy-sr-zp —
TILE ' 00 oelete TITLE CJChange [ Addilion
RAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2IP
THLE " [ Delete e OJ Change [ Addtion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P : GITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an ass. with all other like empowered.

SIGNATURE: Va8 - KENN £TH CAMPBELL %’62/60 5% b oY1)

"SIGNATURE AND TYPED CH

ED NAMEIPF SIGNING OFFICER QR DIRECTOR ate Daytima Phone #
v




