. FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) M 17. 2001 8:00
a .
| DocuMENT # POO0O00008504 . _ .., S y L/ £ Stat
1- Entiy Name ecretary of State
ENCORE DESIGN & DEVELOPMENT CORP. 04-17-2001 90058 023 ***150.00
Princlpal Place of Busingss Mailing Address
333 NE 24TH STREET 3% NE 24TH STREET - v R
BOGA RATON FL 3343t BOCA RATON FL 3341
R e 00 RO
Sulte, Apt. #, etc. Suite, Apt. #, efe, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' Applied For
‘ [’)ggf |055 ‘ ZO Not Applicabla
Zp Country Zp Country 8, Ceriilicate of Slatus Desired 0 ?g‘gesqm““"a‘
= T 8. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent ™
Narne
ggﬁg'z%g&g‘r B o - " Seel Address (PO Box Rumber s Mot Accomne)
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staternent ‘or tha purpose of changing its registered office or registered agant, or bolh, in the Stato of Flariga.
SIGNATURE : : .
Sigradurs, typed o prirted riarhe of /egistersd ngent and tite U appicable. (m;m@‘mmnwmmmms DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 ' . . .
Tax fiing requirement and elects 1o do 50, After MAY 1, 2001 Fes will be $550.00 0. Election Capeign Fianciog 5 $5.00 wey Bo
{Sen criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O peiets e FRES £€0 4 VIRETTOE Dl cnange 54 Addition
HANE NAME P. D2réED 48
STREET ADORESS SREANES | 333 E ZYS STRCET
cTY-Si-2P cITy-S1. 2P W ERtoa), £e 33 4 3l
me O peits me vice Phen &M % Dirasmp Q0 P Akiin
HAME NAME TEPISE CiGHppN
STREET ADOAESS smectaporsss | &2y JACCER D
ETY-S7-2P ev-sre | L @My B Pad | S
B e T T SECEETTAR f-f- ) TOTTTT T TT Changs T TR Ao
NAME N Doshcn TRRUMCE
STREEY ADDRESS — : _ e | 935 ST AclaPs V2
omvstae | T ov-Se ["Beoep BATERR. L. 334%6

me O Detee ™me . 1W‘D LRETeg O Crange [ Aociion
NAME NAME A=S O DRAGo s@

SIREET ADDRESS SRETQHAESS | 533 NE 2% 4 STRAET

omy-51-20 . avsize | "Bochk RPTDR, £ DI

TME 3 peiete TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-219

TmE o T " [ Detete me 7| v ) *" [OChange [ Asdition
NAME " . . NAME

STREET ADDRESS B N P STREET ADDRESS

GITY-5%-219 Cy-S1-2°

13. ! hereby centily that the Information supplied with this flling does not qualfy for the examption stated in Saction 119.07{3X1). Florida Stalutes. | turther certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lsgai efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as requited by Chapler 607, Florida Statutes; and that my hame appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /£~ AAREZ 0. Dpheo 42 r.l[Llou SEt-36L- T

TURE AND TYPED OR PRINTED NAME OF IGHING OFFICER OR Daytima Phone #

am

CR2E034 (10/00)



