~ 2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000034848 Jan 25, 2001 8:00 am
S e Secretary of State
DESIGN REVOLUTION INC.
01-25-2001 90017 010 ***158.75
Principal Place of Business Mailing Address
4600 SW E7TH AVE.. APT. 223 4600 SW 67TH AVE.. APT. 223
MIAMI FL. 33155 MIAMI FL 33155
s S s DO
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁs - Cﬂq ’l % | (o Not Applicable
Zip R - -Cointry b e ) Country 5. Certificate of Status Desired .. LTV’ gg‘;?q&?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Laasad NAAOEN STOIMK
KLAPPHOLZ, AMY LYNN M N

4800 SW 67TH AVE., APT. 223 Strfst ddress .&gox N(LlJ:.b’e!l;‘ia\Iot Acceglable) 2; z .

MIAMI FL 33155

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

SIGNATURE Mi. me M%LVW V%%Oﬁ\f Ol\ lQlO\

City ﬂm\ FL Z%Code E : |

Signature, typad cr pntu name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
) N o . "
B ot s s a0 | A 2001 Foswilnadasngo | 1o oo Compoin Francing - $5.00 way o
ax ”n,g rfaq Giects 1o do so. er ¥ ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE O change [ Addition
NAME VANDENSTOCKT, CHARLES M |l NAME
STREET ADDRESS | 4600 SW 67TH AVE., APT. 223 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P
e VD O elete TITLE NO (Wehange [ Addiion
NAME KLAPPHOLZ, AMY LYNN NAME YA OGMSTOCACT A
sTaEeT ADDRESS | 4600 SW 67TH AVE., APT. 223 STREETADDRESS | e300 e (/1 = 39-3
ciy-ST-2Ip MIAMI FL 33155 . CITy-S7-21P oL ey EL- %?5 15
TIMLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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
r trusgee empowered to exgoute thigreport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an £ddress, with all othgtfike e wered,
6ulcalor (3o8) s oHpg

LAlanaTuRE A TYPEDR PRINTED NAWRDF slaninG OFFIGR OR DIRECTOR Date = Daytime Fione #

of the carporation or the recgive
changed, or on an attachpfe

SIGNATURE:

CR2E034 (10/00)



