2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 14, 2002 8:00 am;

DOCUMENT # N
e s PO0000044712 Secretary of State |
THE DESIGN STUDIO.CC, INC. 03-14-2002 90058 047 ***150.00
Principal Place of Business Mailing Address
618 N WYMORE RD 618 N WYMCRE RD
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Plage of Business 3. Mailing Address “"”"l ”l "MI'””I"' II'” Ilm II"”"“I'I” II"] ”m”ll ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ Cily & State City & State 4. FEI Number Applied For
59‘3630226 Not Applicable
Zi i t m
e Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
) } . ) L o _ Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Narme
. Dora Buke
CAS:ALS, CHRISTINA R ESQ Street ﬂﬁ{r'eés (P’? Box Wber is NowW}
1177 SE 3RD AVE : Yy mo
FT LAUDERDALE FL 33316
City N Zip C
Winder Pagk FL | *°B27%9
8, The akove named en submits? statergenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L /&L M / EDIZCL 'b[LKL . Q-lp-02.
Signalué, typed or prnted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, $hisfﬁ$]rporatign is elitgit;l: 1c|) s?listfy(;ts Intangible FILE NOW1!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TINLE [ cCharge [ Addition §
NAvE JBAJA, RHETT A N e
STREET ADDRESS 1121 SHOREWOOD DR STREET ADDRESS é
CITY-S7-ZIP ORLANDO FL 32806 CITY-ST-ZIF IEI\IJ
o
TITLE D 3 balete TIMLE [ Change [ Addition | &
NAME DUKE, DORA NAME
STREET ADDRESS 655 MAGIC CT #190 STREET ADDRESS
C_ETY-STAZIP _ AL]-AMON'[E SPH'N'GS Fl. 32714 ' CITY-ST-21P
TITLE ) ; ’ 7 Delete TITLE ) = © " [OcChange [ Addition
NAME ) ' NAME
STREET ADDRESS | . STREET ADDRESS
Ciry-$7-2IP ' CITY-ST-2IP
TILE . O Delete TITLE [ Change  [J Addition
NAME ’ , - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-S1-21P
TLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete MLE [J Change  [_J Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ) CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or syffBlemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the regh Or trusteg empgdiverad 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed_, oron an attachrgh th an address, ke empowerad. E
L " ‘- ’ b )
D10) [~ Doza ke — D-1902 47505
SIGNATURE: _/ &/ I L 0 7- 958>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




