FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  PO0000018007

1. Entity Mame

Secretary of State

LATITUDE 26 DES|GNS, INC. 05-06-2002 90262 027 ***150.00
Principal Place of Business Mailing Address

2516 NE. 213T TERRACE 2516 NE. 21ST TERRACE

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

T

FOUIIL B

ny

2. Principal Place of Business 3. Mailing Address —_
4516 NE I Terr. Asie NE Q1 lerr.

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 7 B DO NOT WRITE I[\J 'E-IIS S_RAC;E o
City & State City & State 4. FEI Number Applied For
Li chthouse Pr, FL hichthouse Pr. , H. 650986013 Not Appiicable

zip untry 7 Cauntry o ’ $8.75 Additional

330 Y rouuard 6 3pLU w :| 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name(

_ same))
KNSER’ JEFFEEY P ESQ. Street Adress (P.O. Box Number is Not Acceptable)
9625 WEST SAMPLE ROAD
SUITE 201
CORAL SPRINGS FL 33065 City FL [ 27 coce

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and 1itle if applicable (NOTE: Registeredt Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ - .
L o i s _10.. I F
—Taxliag roquirsient ng eleots-10-0o-50; TG May S E2002Fedwil . m%%%ﬁmﬂ%ﬁ;rfig%ﬁt?ﬁ
{See criteria ch back) T 7~ 0O " Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE (M) O Delete TITLE [ Change [ Addition
NAME HAYES, BARBARA HAME
STREET ADDRESS (2516 N.E. 21ST TERRACE STREET ADDRESS
crv-st-ze - [LIGHTHOUSE POINT FL 33064 Crry-ST-2IP
NLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
NLE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-$T-2IP
JITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) i
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not Gualily for the exemption stated in Section 119.07(3Xi), Flarida 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
af the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with'an address, with all other like empowered,
7}7\@/5“, Loril 23, 03 (95¢)756-1023
(4

SIGNATURE: . (i
Date Daytima Phone #

it

CR2E034 (9/01)

~




