2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M48183 Secretary of State

Mar 06, 2002 8:00 am

.
",
.

DESIGN DISTRIBUTORS, INC. 03-06-2002 90121 038 ***150.00
Principal Place of Business Mailing Address
OAKWOOD BUSINESS CENTER G-O-HIMSON MARIN—POWELL—
200 OAKWOOD LANE 16100 N.E. 15TH AVE .
o S RSOGO ACE R
2. Principal Place of Business 3. Mailing Address _ _
C/o HAson Marin ~ _
Suite, Apt. #, elc. Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M7625? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
—t— . ——o — ———&.-Name and Address of Current Registered.Agent oo oo oo 7 -Name:and:Addresa.of New Registered.Agent Zoo— = =
Name
LEQPOLD, NORMAN Street Address (P.Q. Box Number is Not Acceplable)
THE IVES BLDG
20801 BISCAYNE BLVD, STE 501
NORTH MIAMI BEACH FL 33180 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

CR2E034 (3/01)

SIGNATURE
Signature, typed o printed nama of registered agent and litte if applicabla. [NOTE: Registared Agent signature raquired when reinstating) DATE
- E&%g%;%ﬁ%%aﬂg% Wﬁgl%g%%%ga%iggﬁ%%ﬁoi Erni h_;10.=EIeclion‘Campaign,‘l-f.inancmgm$5_oo_May,Bsw
2 ) 4 - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pe O Delete TITLE O change [ Additicn
NAME BROOKS, LORI NAME
streer aooress | 855 N. NORTHLAKE DR STREET ADDRESS
T CTY-sT-2P HOLLYWOOD FL 33019 CITY - 5T-2IP

- TITLE [ pelete TITLE O change ] Addition

+ NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-§T-ZIP
UTLE-. ~ - | - — . = = leDeleter - - TITLE - = . - - - R [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21P . CITY-ST-2IP
1IME ‘ (3 celete TILE * cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ' 1 Delete TI1LE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other tike empowered.

SIGNATURE: i-f\isz"z?\\"if H:@uh}%g@z‘aﬂ/ 3@00}(5 2-22:02  Ge¥-TRA-TIEF

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




