2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DESIGNTEK, INC.

THE S

M66741

Principal Place of Business

% MARILYN MUGRABI

3000 ISLAND BLVD.. STE 3326
WILLIAMS 15LD. FL 33160

Mailing Address

% MARILYN MUGRABI

3000 ISLAND BLVD.. STE 3326
WILLIAMS ISLD. FL 33160

2. Principal Place of Business

3. Mailing Address

FILED

Mar 25, 2003 8:00 am |

Secretary of State

(03-25-2003 90077 028 ***150.00

MEUTAREWERERATR AW

r

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0102023 Not Applicable
Zi Zi ) i
~HE, i ?OHDD:-’ - e P - == 90ufltry - |- 8 Certificate of-Status Desired a0 - '$8'7‘5~A.dd't'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUGRABI' ILYN Street Address (P.O. Box Number is Not Acceptable)

3000 ISLAND BLVD.

STE §326 -

WILLIAMS ISLD. FL 33160 City Zip Code

FL

.Tne, above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
eobligations of registered agent.

SIGNATURE -
B DATE

Signalure, typed or printed name of registered agent and Litle it applicable. {NOTE: Registered Agent signalure required when rainstating)

1. Make Check Payable to Florida Department of State

Zwi  FILE NOWM! FEE IS $150.00

N 9. Election C ign Fi i
.. After May 1,2003 Fee will be $550.00 peton veTpaan | naneing

Trust Fund Contribution.

$5.00 May 8
Added to Fees

10, QOFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TLE PDS [ Delete TMLE Clehange [ Addition
NAME MUGRABI, MARILYN NAME
sTReeT anoRess | 3000 ISLAND BLVD. #2801 STHEET ADDRESS
orv-st-ze | WILLIAMS ISLD. FL CITY-ST-ZP
TME [ Delete TILE [Jchange [ Addhion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITY-ST-ZIP
ME T I I 1 “mme T T T T T T T Thange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE O petete TILE ] Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31-21P CITY-ST-2IP

12. | hereby certify_lhé[ the information supplied with this tiling does not qualily for the exemption stated in Sectien 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 oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE:

changed, or on an atiachment with an address, with alegtogy like empowered.
Nuetlizs NEDwIme™! 8- 20 03 ¢ 402336
Daytima Phona #

F—
$IGNATURG AND TYPED OR PRINFED HAME OF IGNING OFFICER OR DIRECTOR

Date

CR2EQ34 (10/02)



