T
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

DESIGN REVOLUTION INC.

UNIFORM BUSINESS REPORT (UBR)
PO0O000034848 3

Secretary of State

03-19-2003 90165 005 ***158.75

Principal Place of Business
12814 SW 54 ST

MIRAMAR FL 33027

Mailing Address
12814 SW 54 ST

MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

Mar 19, 2003 8:00 am

IR

Suile, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 099 - Applied For
65 7816 - Not Applicable

Zip Couniry Zip Country $8.75 additional

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VANDENSTOCKT, AMY LYNN
4600 SW 67TH AVE., APT. 223
MIAMI FL 33155 - -

1 Vinlognarocer ) gy Lyt
treet Address (P.O. Box Nurnber is Not Acceptable
A SRS

FL

Y A2 DN

e oY

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

2) 1'5\0‘;’:

the obligationm % %
SIGNATURE

Signature, typed orbiinted nama of registered agent and tite it applicabis.

(NOTE: Registerad Agent signature raquired when reinstating)

Fpate

¥

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PD o 1 Delets THLE k4% ¥ Change [ Addtion
N VANDENSTOCKT, CHARLES M I nave VRRDERSTOORT | (b er, MTE
sTreT anoaess | 4600 SW 67TH AVE., APT. 223 sireeranoREss | g 2 BV D S e
urv-st-ze | MIAMI FL 33155 _ CITY-5T-2P My ConNpaZ. 6?13'2-'7
TITE VD [ Dalete T VO ¥ change ] Adgition
NAME VANDENSTOCKT, AMY LYNN NAME St VB O ¥l | W LL\m
STREET ADDRESS | 4600 SW 67TH AVE., APT. 223 STREET ADDRESS \ LA S\ SH S
omv-st-zr | MIAMI FL 33155 CITY-ST-2P M OomMpl_ S 272N

|ome . e - O oetete.. _ Qtme___ | e . ___ [CdcChangs [ Addisicn
NAME B ' NANE = T s s e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP *
TITLE [ oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CImyY-ST1-2IP CITY-5T-21P
TILE (J Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this rg

12. | hereby certify'théu the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ment with an address, with her like empowerad.

sy AT g TS

o

6162 2. 829 021y

SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Fhore #

IRITAIN

AY

CR2E034 (10/02)



